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MARYLAND STATE DEPARTMENT OF HEALTH (Be U6672 
2411 N. Charles Street, Ballimore : 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 


STATE 
Anne Arundel MARYLAND Varylaxd 
eat (If outside Saye limits, write RURAL and | pr ede i es (If outside corporate limits, write RURAL and give nearest town) 
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ee earest tor 
Town ©" a ~ TOWN % Li? 


Ha Oe on Te, tr ato 
STREET ADDRESS 2lOl-1 U, S. A HOSPITAL t 3 


3. NAME OF (First) (Middle) Cast) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) ebert. Brom, DEATH 3 
3. SEX &GOLOR OR RACE] 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | Ifunder [year If under 20 hrs, 
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jone during most of working life, even Tes. Army Nerth Carolina ea 
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fwsury 13 July 51 opens | Won g Ne work x) | Stabbed by anether soldier. 
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FOR MEDICAL EXAMINERS Reg. Diet. Nosed, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE OUNTY 
LMA. i] HN D fF] Ca. 
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19a. DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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DOWED, DIVORCED, he 
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(Yes, no, or unknown) | dt ces give war or dates of 
V service] 


1. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
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TOWN TOWN ~F' <0, 
HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR Dgorlicy ee | ADDRESS 
STREET ADDRESS 
3. NAME OF (Figst} phidadl (Laat) 4. DATE Month! 7) ¥ 
DECEASED D go a yes Ws ie) j2 | OF ‘ 9 2 a Lag 
pe or Print) _— L DEATH #-~€-<, / 19 
SE 6. se Oh RACE | 7. WH = MARRIB 8. DATE OF BIRTH 9. AGE Inst biftbday | Ifdinder i year jill under 24 bre, 
aL, ED, DI aD; 2 aie | ays pia | Min. 
_ broke | 74 WiBpecite) 4 : d 460 “yr. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BUsINEss OR | If, BIRTHPLACE (tate or foreign country) 12, Citizen or Waat 
done @Pring moat of working }ic,evep if retired) GEE g # ; Counrayy, 
04-7 - tt £ A AC7? = f ) = 
13. aye 0 | 14, MOTHER'S MAIDEN NAME 
/ 
t 


15. Was Deckasep Ever 1 
(Yea, no, or, 


array agree ede canter 
nown: es, give war or dai ol 
oor lpervdee) PVR EEE Or 


16. Social Secukity No. 


i7. Pa ae. 
- (C-£I885- | 07  Peabiad - 


18. MEDICAL a 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InTarvaL Between 
Onset AND Deata 


Antecedent cause(s) 
i Diseases or conditions, ifany, (b)_.... 
! ¢ giving rise to the above cause 


stating the underlying cause last 


fe) 
Ml, OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but nnt 
telated to the disease or condition causin: 


19a, DATE OF OPERATION 


21. EXTERNAL CAUSE WAS 
PRIMARY ay CONTRIBUTING 7) 
CAUSE OF TH. 


death, 
19h. MAJOR FINDINGS OF OPERATION 


Br ene: farm, pactory Ee 
tnsor’ y : 


ITY OR TOWN) 


TIME Roar (Day) (Year) (Hour) INJURY OCCURRED 
While at Not while 
INJURY. work at work 


22. I certify that I took charge of the.remains described above, held an Auto: oe (0, Inspection T], Inquir; 
obtained by said Autopsy, Inspeciion or Inquiry, find that said deceased died on the day stated above, 
from: notural causes (], Bane A suicide (], homicide (], undetermined []. 


SIGNATURE (Degree or or tye) oy ADDRESS 


v 


thereon and from the evidence 
nd death in my opinion resulted 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTIT = 7 
2411 N. Charles Street, Baltimore re () Gl 80) 


CERTIFICATE OF DEATH Ree. Dis Nbc. 9 cea 


eee ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, STATE COUNTY 
= S MARYLAND V4 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (Il outside-forporate limits, write RURAL and give nearest towa) 
Ee an ge if (in thi OR - 


give nearest wl ra | is pee Been y LE 


@ Ree. Cars y us al ge ew 7 
STREET ADDRESS =e (a ULE 0 LZ39 fA TAS co STH 
3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED = a =" | OF 

(Type or Print) Es EM DEATH Ad L Le 1957 
- COLOR OR RACE gar a8 eS ee | 8. DATE OF BIRTH 9. AGE last birthday ae ier 1 year |Ifunder 24 hm, 

= 3 iN t Di i a 

STAC E ie he treaty eS Lpy AG Z (ils bess Salta 

10a. USUAL OCCUPATICN (Give kind of work | 1@b. Kinp oF BUSINESS OR | i. BIRTH CE (State or foreign country) | 12, CITIZEN oF WHat 


di ar ") r r life if retired) rae 
lone. ig Most, o| recent life, even ir e Z rl Panel, A 
13. FATH. NAME x» 7 | DEN NAME o 
om ae = 2 > 
15. Was Decrasep Ever‘In U.S. AnmED Forces? y . 17. INFO’ Age rez Box re 
‘oO service! o ‘< LS: 


4 18 MEDICAL CERTIFICATION InTRI ‘WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Chant Ake DEE 


Immediate cause 


25 x Antecedent cause(s) 


Diseases or conditions, if any, 
K 4a giving rise to the above cause 
~ stating the underlying cause last ; 
a2 
Il. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DAT. F OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR a) 


| 20. AUTOPSY? 
Yes O No & 


i. ACCIDENT Specify) —|-BEACE (Home, farm, factory, street, i == (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fe} : =) i 
HOMICIDE INJURY —— i 
TIME th) (Day) (re Hi INJURY OCCURRED ~—}—-HOW DID INJURY OCCUR? 
ORE ‘ionth)—€ ere | While at Not While ij HON ai 
INJURY m, | Work © Atwnrk = 


is especially important, Physicians: please write the causes of death clearly and legibly. 


22. \ hereby certify that I attended the deceased from.Titls4 L.., 19.5)., todedy.3.., 19.5.[., that I last saw the deceased 


alive on..dvly.t Bs 19.3.4, and that death occurred ai 
(Degree or title) 


ee. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


.2.27..1., from the causes and on the date stated above. 
DDRESS DATE SIGNED 


23. BURIAL, CREMATION 
REMOVAL 4S) ) 


yy Zy 


slret ee denial fe. 
i Sia Ee, ; 


MARYLAND STATE DEPARTMENT OF HEALTH (6681 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO.cconenninee 


1. PLACE OF DEATH" 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY A 
& MARYLAND Tyne Avende ASST ZAL OA 
CITY (if outside corporaté Hmita, ite RAL and | LENGTH OF STAY CITY (if outside corporate limity, write RURAL and give a town) 
OR givo ne it town) q jis place) OR Vc 
TOWN Gam Avttls BD yeas TOWN 


“= 


2) 


item of information carefully. The.correct age 


HOSPITAL OF STREET (if rural, give location) 
INSTITUTION OR ADDRESS ah 
STREET ADDRESS 
3. NAME OF (First) (Middle) {Last) 4. DATE * (Montb) (Day) (Year) 
DECEASED = oF 
(Type or Print) C) DEATH 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthd: der | If under 24 is 
| WIDOWED “DIVORCED, | *Y | Months | ae How | Mint 
¢ (Specity) 4 yr. 


2 

a2 

Eo 

“3 

os 

s 

a 

4 

ref 

s 

a4 

a} 

3 

s 10a, USUAL OCCUPATION (Givo kind of work] 10b. Kinp or Business on | 11./BIRTHPLACE (State or foreign country) 12, CimizeN oF WHAT 
SG 

% done during mgst of gorkiag life, evon if retired) ISTRY e, | Covwrar} 
ova. vA eT ONE a a Se 
Q 2 13. FATHER’S NAME eis | 14. MOTHER'S MAIDEN NAME 
a >a cat {e) ON Z 7 a> aa ( ; / =¢. 
2 2 g ne Was DpcraseD ie nS ARMED poet. 16. SociaL Security No. | 17. INFORMANT AND ADDRESS r 

wh yes, give war or dates ol - 
o. 22 ig evan o™m se. eG a poecnae, = bbiag bri fo 
4 Be 18. MEDICAL CERTIFICATION 
aq Bs INTERVAL BeTwEEN 
a a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
BB | ype p< Ymmediate cause oAy per tems l..Carcedrio.- Vasesehea re DIP 0...) Stee 
ay 2 oho gy™ 5 
& iS a )  Antecedent cause(s) & 5 fs 4 
% SH | yAcL. Dinan or conditions, any, (0).La074 evelized..ArTerio- eler0sti.. coeneninen (LO fA te Bt 
Z 2s /~C™" giving rive to the above cause 
iat eg stating the underlying cause last 
fz Qo fe) 
<S wt Ti. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not 
Bu related to the disease or condition causing death. 

“=, q 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

= Yea No 

& 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

'e 3 SUICIDE OF _ office bidg., ete.) 

Sal HOMICIDE INJURY 

ey TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

‘a OF | While at Not Whilo 

INJURY m. | Work OC) At work () 


is especi: 


22. I hereby certify that I attended the deceased fom Oe es 19.46, to. dely.2 ©.., 19.8.4, that I last saw the deceased 
alive igh B-~ 19..2/, and that death occurred at. 34_A...m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS z DATE SIGNED 
A oR 7- 20% 
23. BURIAL, CREMA’ oN | DATE THEREOF NAME OF CEMETERY Foo LOCATION (City, town, or county) (State) 
RE. ‘AJ. (Spe Sf, —- 
oS 


2. FUNER. 


PLEASE WRITE PLAINLY, 


pa Vigee Gene Td 
@ REC DAY 
GC. > 


DAT! LOCA REGISTRA 
ne < Ssy 


vd xf 


AL Dee lO 


ry 


(< 


VS-ALSA e@ r j 
{ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


=e 


The correct aye 


item of information carefully. 


i 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie wees 
CERTIFICATE OF DEATH V6682 
FOR MEDICAL EXAMINERS Reg. Dist. Now... 


2. USUAL RESIDE; HOME) OF/DECEASED- 


1. PLACE OF D) 
COUNTY 


STATE P COUNTY 
MARYLAND HhAd LLY 
CITY (If outside gogporate limite, wpit@)RURAL aod | LENG}I OF SPAY GITY (If outside orate fyuils, write RURAL and give nearest town) 
OR give nearese4 [A | inf Wis splage OR f oh 
TOWN Uy jDes4 A! A HUE hee TOWN HULTS 
HOSPITAL OR —— J STREET fT rural, give loc: ) 
INSTITUTION OR {) p ADDRESS A3) S ; 
STREET ADDRESS Aréod Ao" + 
a NAME oF, Ry (Middle) © t) vy | 4. es ¥ Honth) (Day) (Year 
ECEASE! ¥ ee 
(Type or Print) he OTt DeatH Yn _/ SF 
5. SEX g | & COLORDR RACE | 7. SINGLE, MARTIED, 8. DATE OF BIRTH 9. AGE last birtday If upder I year jifunder 24 hra| 
ar ea | WIPOWED, DIVORCED, / Mofths | Daya | Hours Min, 
ja Bey Vrtyu he, (Specify) ‘ bo yrs. a 
10a. USUAL OCCUPATIQX (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRDARPLACE (State o, gountry) 12, CiTizEN or WARAT 
done during most of a a INDUSTRY Schenk Na Yeig | Counrary Ey A 
ae 


13. FATHER’S NAME Lf { | 14. MOTITER'S MAIDEN NA ‘ 
“Faruy H f OR ¢d FosNa AN KE fe 


15. Was DaCeaskp Even‘In U.S, Anusd Forces? | 16. Socian Sacunitv Na. 17. INFORMANT AND ADDRESS 
(Yea, no, or uokoown) \ (If yes, give war or dates of | 
jaervice) aie 


18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause (a)... 
Ga , 
92 vf oF Rancotlte cause(s) 


Diseases or conditions, if any,  (b)..... 
‘ giving rise to the above cause 
| stating the underiying cause 


1 OTHER SIGNIFICANT CONDITIONS 5 
Condition contributing tn the death but not a 
ated to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
, 2 Yer No & 
21. EXTERNAL CAUSE WAS PLACE (Hugin, farm, tagea) Ly, [PITY OR TOWN @ COUNTY) STATS) 
ARY eon CONTRIBUTING © | OF oftigg id e 7 ¢ {} 
» OF DEATH. INJURY @ y, te Vou? = tra ia 
TIME ( th, Da: (Year) (HH INJURY OCCURRED HOW DID INJURY @CCUR FF, yr e A, 
oF a ze | Wiileat Not while v $ hak o beep 
INJURY Woy G m. | work Oat work Wha 644 Pe 2 -bn f eats adil, 
22. I eertefy thatll took charge of the remains deseribed above, held an Autopsy _ |, Inspeetian \\, Inquiry |) thereon and fram the evidence 
obtained by said Autopsy, Inspectian er. Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
(Tran: natural caug aceident K. suicide |, homicide , undetermined _). ss 


yd 


oN! E THEREOF 


JTS 


(Degree or title) ADDRESS a % DATE SIGNED 
- ff ; * 
Ned, Ps 4M ing (x LY, ots IT] ‘S| 
AME Cp CV y" '" v"OR CREMATURY LOCATION & , town, or county) (State) 
0 TES D : 
. C z MGS) = fy oO, 


USS Ch 


pl REC'D BY LOCAL | REAISTRADS SIGNATURE | 2. ent RAL DIRECTOR a] ADDRESS 
ity hea Its Uda AAR oW BLA, (Fd mo NASON Ams 


g MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 06683 
E CERTIFICATE OF DEATH Reg. Dist. No... one. ae 
7 PLACE OF DEATH: 2. USUAL REST! PPA SHO f) OF DECEASED: 
COUNTY STATE 
MARYLAND 4 CONS 
CITY i id ite limita, write RURAL and | LENGTH OF STAY CITY (If idg/ borg limite, wri; 
es 6 acne © e ‘ani | fio this place) oe (If outed 7, ompte write ing 7B and give nearest town) 
towne aes wpe win: TOWN 2 
TA a TREE’ V Ko 
r ) INSTITUTION OR ; 4| DSRuSs ey 4 Se 
STREST ADDRESSAY May AMUSEAAG Chars [rn 
<n NAME OF it) Q (Middle) (Last 
DECEASED U */ oo ane? ie ad LE p) (“3 DATE 6 — > (Wear) 
(Type or Print) 7 Beate / ww 
BEX iy op R OR a | *w: 7. {SNGEE WE YOR SED,/ DATE OF 18 bd 9. AG eH day | If under 1 f under 24 bra, 
e OLE IDows 50S 1 bb me (Monte ave Hours | Min. 


Oa, USUAL pts NK = fp 10b. RIND VOR ié ‘Ba E (State or foreign on | 12, Ciizen or WHat 
tra go 9 INDUSTR' Country? 
q Pree Off. ay" n AA 2 & 


‘AL Security No. P| AS ee sis Jy wr FE. C+ 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH InreavaL Berween 


F Onset ann DeaTs 
Immediate cause (a). Diniehdinen 4 Greoltntinns 


HL; if pall cause(s) (ul Ur be 
Diseases or conditions, if any, (b).. -¥ EF Bie 


2° giving rise to the above cause 
77, .. tating the underlying cause last, 


(c) ! 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not Varn 
related to the disease or condition causing death. 


May 


5 /Was Rd Ever in U.S. ARMED Forces? 
ty unknown) \ (it yes, give war or dates of 
fo} leervice) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


ant. Physicians: please write the causes of death clearly and legibly. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ACCIDENT Specify) PLACE (Home, farm, f To) so Be 
21. reet, 
ACCIDE? Specify) PAGE (Howe, (army factory, a (CITY OR TOWN) (COUNTY) (STATE) 
‘al HOMICIDE INJURY 
2 TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF mal While at Not While | 
6 INJURY Work O At work 
O/B, 0S 7 
22. I hereby certify that I attended the deceased from.. fs ag 2! , to. Af. es iow A that I last saw the deceased 
2 
@ alive on 7} feta! 0 2. , 19. Ss] , and that death occurred at...6..........2. m., from the causes and on the date stated above. 
SIGNATIRE: (Degree or titie ADDRESS DAE SIGNED 


eat, aig ON D} Ws a oye) FARA TED 
23. Jy EMA} D e) 0 h OR/CR A Y¥ OCATION (City, town, or county)! 77 (State) 
Ki HOVAE (Src ‘Speci eye a Bf APES 

ae Y¥ ae Si EGISTRAR'S SIGNAT) a : ; R 

DATE hen 5 5 yN IPE ED. Meih : Abts 


PLEASE WRITE PLAINL' 


VS. Aas 


Po el Baty Sofie 


The correct aye 


fully. 


10n care 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of informati 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLAINLY 


ieiiant Wereay 


ante # 


MARYLAND STATE DEPARTMENT OF acta U6684 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 


| 2. Lan 7 MAB (HOME) OF DEC pee on ine 
RY KA P 


1, PLACE OF DEATH: 
COUNTY 
C4 MARYLAND 


i 

Ga ot outside oy — Ipnita, write RURAL and LENG eo 1 cary (It outs’ corporaté limits, write RAL and give nearest town) 

ive nearest town’ (in, 3p! e} < 

Tow Ba Hula 2 TOWN. bs zt RE 

TTT on TOM: ise 

STREET ADDRESS Tp, F 6364 YORK 5H ivi 
3. NAME OF ‘irst) eer (Last) . DATE Month) D: (Ye 

DECEASED . ) Jt Kee oe = \F OF ‘ ‘ 

(Type or Print) < RAINS L DEATH Ji \ 19) t 
cx x! 6 COLOR OR RACE ot ARIED, ATE OF BIRTH | 9. AGE last birthday | Udder 1 Tfunder 24h 

eso wt DOW! ED. DivoRceD, i al ae all Min.) 
HI (Specify) ford yre. 


10a. L pil 1 TADS Gn kind of work | 10b. LGD o usIEss oR 1. BL Be E (State or foreign country) 
done during most gk) PE pie. Ble Sept retired) ow us é . 
Komal Gp hea oer on 
13. FATHER'S NAME p, 14. me; cS: MAIDENS ay 
(Mah, Finer Kt ourn, Vaca ep 
Uf. Soctat, Security No. 7 17. INFOR AND ADDRESS 
4% i & Ds nk tty Wl Reg: Ely, nae Sh 


18. MEDICAL ermiatiGe 
INTERVAL Betwrm 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH Onset anp DEATH 


1 a or WHAT 
3-A LG 


| 12. 


(Yeu, no, or aoa) | (ft fet give war or dates of 
service) 


ye: Immediate cause (a)... 
420, / Antécedent cause(s) 


Diseases or ‘conditions, If any, — (b)...... 
TY on giving rise to the shove cause 
stating the underlying cause last 


fe) | 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ome rts 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
E Yea No 

21. EB X TERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (orn CONTRIBUTING | OF — offide bldg., ete.) 
CAUSE OF DEATH INJURY 

TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCURT 

oF | While at Not white | 

INJURY m. | work 0 _at work 
22. I certify that I took charge of the remains described above, held an Autopsy 1, Inspection Ki, Inquiry YL thereon and from the evidence 


obtained by said rare a. ‘ion or Inquiry, find that said deceased died on the i state D anore, and death in my opinion resulted 


BMS natural cauges 3 aceident “}, suicide (1, homicide ], undetermined |— 
GN4 me, (Degree or titfe) ADDBPRSS DATE SIGNED 


5 7 . 
Ape : malt D7, Wtf Y) dlsal, (0 Xiprimehe ben 2 hicks, Wh VIET 
E THEREO! . Y OF 5) 3 


ify, town, or county) 


Horner's Lane, Balto 


Cy 


LU ° 
Date REC'D Y LOCAL | REGJGTRAR’S SIGNATURE 


REG. B/°¢ ww yi P . 


(ff LA a oo ee 


® 
© 


2, 
; 
a 
8 
3 
Be 
a 
5 
rs 
a 
2 
& 
S 
z 


(VS.A1S 


\ PLEASE WRITE PLAINLY, 


RF 


ion carefully. The correct age ~ 


item of informati: 


i 


ply every 
please aie the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
portant. Physicians: 


1m) 


ially 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTIT ; 
f ied 
2411 N. Charles Street, Baltimore 85 


CERTIFICATE OF DEATH Reg. Dist No. Donn 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


COUNTY 

A. A. Co. MARYLAND f. , BF. 

CITY Gif outside corporate limits, write RURAL and ) LENGTH OF STAY | —arrrarecice Uf outsid end a its, write RURAL and give neareat town) 

oh Ce e on, ] site STALE on ‘outside corporate limits, w L and give nearest town) 
TOWN say orsev, Md TOWN 


HOSPITAL OR STREET (if rural, give iocation) 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 
5. SEX 6. CO R RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTII = lay | If 5 Tfund 
| WIDOWED, DIVORCED, 7 | stony bo Dayg) Hours} Min 
Female (Specify) | 
10a. USUAL OCCUPATICN (Give kind of work) 10b. Kinp oF Busingss or | 11.5. 1) E (State or fdrelgn count 12, Crrizen or Wat 
ba during, most of, working life, even if retired) | INpDygTRY Country? 


“Housewite | Prince Georre Cp... Md, 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


3) f 0 2 a 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecuritY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If zea ive war or dates of h 
service) 


8. MEDICAL CERTIFICATION 
DEATH 


t Gordie Vea. 


I, DISEASES OR CONDITIONS DIRE: 


Immediate cause 
LU “¥ antecedent cause(s) 
Diseases or conditions, if any,  (b) 2 ence 
42K giving rise to the above cause 
le atating the underlying cause last 
Q tht ccieakinnem 
IL OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes NoO 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) 
TIOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) | 
INJURY m 


URY OCCURRED | HOW DID INJURY OCCUR? 


INT 
While at Not While 
4 ‘od that I last saw the deceased 


Work 0 At work 
that death oecurred é e causes and on the date stated above. 
) (Degree or title) D DATE 


AMM YAY Vd, 
REMATION | DATE i AME OF CEMETERY OR CREMATORY| \| LOCATION (ity, town, or county) 
Specify) A. A.C 
fartkc.. A A D ~fhe . On 


OR 


s. George H. Holland~1631 D.H.Ave. 


@ 2s 


jon carefully. The correct age 


S MARGIN RESERVED FOR nce 


Supply every item of informati 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ally important. Physicians: 


‘ASE WRITE PLAINLY, 


is especi: 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 066 S6 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No 


13. FATHER’S NAME 


14. Ce [AIDEN NAME 


Jean Saunders 
16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


None Parents, and records DIS, Laurel 
18. MEDICAL CERTIFICATION 
InranvaL Barware 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


= PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OEE Sener 7 
An del MARYLAND Washington, D. xf 
BY Wage tap Moa [HOE OSE ‘outside corporate limits, write RURAL and | LENGTH OF STAY GETY Ur outeide corporate Wimita, write RURAL sad give nearest town) 
OR CR ee ey op ae aed 
TOWN Laure 12 day TOWN Washington, D. C. 
HOSPITAL OR Cae 2 STREBT t ve locati 
INSTITUTION OR, eee Training School ADDRESS anes aan 7 
STREET ADDRESS Laurel, Maryland 811 6th St. N.E. v 
3 NAME OF First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) DON LEE GILBERT DEATH ih 3 19 1 
5. SEX 6 COLOR OR RACE | 7, SINGLE MARRIED, | 8. DATE OF BIRTH 9. AGE leat birthday | If under 1 year |Itunder 24 hre. 
WIDOWED, .DIVORC. Montta | Daye Hours | Min, 
} Negro (Specify) ‘S35 _5=8-50 lym. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS oF atheros (State or foreign country) 12. Civzen or Waar | 
done during most of working life, even If retired) pa en Country? tT 
4 D, C. USA 


15. Was Deceasen Even In U.S. ARMED FoRcEs? 
Cae or unknown) | (If yes, give war or dates of 


jpervice) 


Immediate cause @Pulmonary_Tuberculosis.......... : Ai ennon ft 2 MONtHS 


.X Antecedent cause(s) . 
Diseases or conditions, if any, (len al..Deficiency—..... 
12 .  &iving rise to the above cause 
(Ser stating the underlying cause last, 
@ Organic Idiot 
lil. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not E 


related to the disease or condition causing death. ileptic Life 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
<aORSEIDENT pe) FEC lone, ras tog on ortomy oun “eta 


2k. a (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICI OF eos bldg., ete.) & 

HOMI Crt DE INJUR’ E 

TIME (Month) (Day) (Year) (Hour) inva OCCURRED TIOW DID INJURY OCCUR? 

OF hae . Ane Not While 

INJURY oO At work [) 


22. I hereby certify that I attended the deceased from...Jume...22.., 195.1... to... AWAY... » AS, that I last saw the deceased 


alive on.. 


i165. eee .m., from the causes and on the date stated above. 
SIGNATUR 


DATE SIGNED 


23, 


. A. 
"a se oF L 


LOCATION (City, town, of county) 
Laurel 


@ 
O: YS: ‘ Cp. 
SD, iS 2 %, 
5 cy >. _ Tbe Se 
wy 
ey , 


2d 
~ 


e correct age 


ipply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


6. 
4 
a 
a 
a 
& 
co) 
= 
a 
> 
ae 
a 
a 
a 
a 
a 
ic) 
1 
z 


, WITH UNFADING INE. Sy 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore UG687 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Anne Arundel MARYLAND. STaTEMaryland Ann&°AFindel 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY eae (If outside corporate limits, write RURAL and give nearest town) 


OR mee nearest, (in this place) 


vera Beach TOWN Riviera Beach 


TSTEDR ox oa, age eRe 
STREET ADDRESS Matin Roaé 


3. aE Ps (First) (Middle) (Last) 4, aete (Month) eee (Year) 
DECEASED RACHEL B GILLIS | “Qena JULY. 2 bl 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |I{ under 24 hrs. 
female | white | WibowNpidyeetm. [o°5> 9363 Bye | Monta] Saye lous ttn 
10a. USUAL OCCUPATION (Give kind of work | 1b. Kinp oF BusINEss oR | 1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done SHURE ME ATR UNE Hey eventt rtred | RMP OMe Maryland | “cane 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jonathan Esworthy | Margaret Barnes 


15. Was DECHASED Ever In U.S. ARMep Forces? | 16. Social SmcuRITY No. 17. INFORMANT ee 
egy eeecernt Cee ee recercre || mens urs .corrye Porstmann, 2420 W.Lombard St 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


Immediate cause @-- C42 WIPO (PORE eS an RNs A 
170% : : 
Anteceiont awe), Aenececmma of the regit brea) Pgs, 


c 
ving rise to the above cause 
20 oak the underlying causa last, 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Pet. 
related to the disease oF condition causing death. “Ate 


19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 Yes No 
21. ACCIDENT (Specify) PLACE Goes, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
‘D: OF office bidg., ete.) i 


SUICIDE 
HOMICIDE INJURY d 
RY OCCURRED | HOW DID INJURY OCCUR? 


TIME (M ‘Ds ‘Y (Hour) INJU. 
(i amin ea aaa While at Not While 
INJURY. m. Work At work 


22. I hereby cegtify that I attended the deceased rom. BQ 19.92) poly 22 19.47, that I last-saw the deceased 
alive on. #ee& 1 ZG, 19.82, and that death occurred at /é.2 92 @m., from the causes and on the date stated above. 


_ 


IGNA’ E (Degree or title) ADDRESS DATE SIGNED 
Miadelt Mixed Aon nbp. (Bdateus. fad. Daily 22090 
23. BURIA) Create DATE THEREOF NAME OF CEMETERY tr CREMATORY LOCATION (City, aaa", (State) 
vals Md. 


BUR: 


6) 7-29-1951 Poplar Springs oward Co. 
R'S 8: 24. FUNERAL DIRECTOR 7 pas 


C. M. Waltz, Winfield, M 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


} 


MVS, ALSA 


correct aye 


: please write the causes of death clearly and legibly. 


tans 


ly important. Physic 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH V6688 
FOR MEDICAL EXAMINERS Reg. Dist. NO TA sess 


TATE OF DEATH: 2. USUAL ae E (HOME) @F DECEASED: 
COUNTY j 5 STATE. Yj COUNTY 
(Ze MARYLAND la A HI] - 7 


CITY (If outsidggsgrporate limits, write RURAL, and ENGTH OF STAY CITY Uf i rate imal, writd RA’ nd give nearest town) 
OR give near, | (in this place) OR oy 
TOWN TOWN QIN 
HOSPITAL STREET. J erie Five locatipn) 
INSTITUTION OR f BR ADDRESS A 
STREET ADDRESS _¥™< “SAA, lem Veet. Las 
3. BecERSED fy OF First) ‘Mitidie) (Last) | 4 DATE Mon! (Day) (ear) 
(ypeor Print) WOU LS ON PENAGLE beatae U4 A 199/ 
5. SEX 6. COLOR OR RACE 7. SWWGLE, MARRIED, DATE OF BIRTH 9. AGE last bi: Tfug Mer t 1f under 24 hi 
mM Wee. WIDOWED, BWORGHD, E | a Mor ba | aye ee Min. 
a (Specify) * to QO : yrs, 
~ oS occu, mie Mes xia of ie ie: Kino 6F Business on (/ 11. pn toed Cup foreign couptry) | 12, Cr an or WHAT 
lone during most’ wy le, even If ret! INDUSTRY ey 
or cas OA iid 2 haemo! 2 4 
a7 7 gs; MOTHER AIDES: a 


pa =a é CY zee 

15, Was\Qpt D Evek IN U.S. ARMED ForcEs? 
(Yee, nesprenknown) ya yos. gity war or dates of 
7/ nervice) 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


6, 

> Hed Avtecsiient cause(s) 

Diseases or conditions, if sny, —(b) .... 
a giving rine to the shove cause 
7 stating the underlying cause iast 

fe) 

i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CA PLACE (Home, farm, factory, street, 
x te. 


Immediate cause w» hresate) i A: Latutir.. 


Al 16. SoctaL Securryy 
7 eed Seen aT Oe 


18. MEDICAL CERTIFICATION. ——S@ 


INTERVAL BETWEEN 
Onset AND DEaTs 


ca dele. 


] 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


WAS 
PRIMARY (_ or CO RIBUTING | OF ic 
CAUSE OF DEATH. INJURY ~ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at 2 Not while | . 
INJURY m, | work (fut work 


22, I certify that I took charge of the remains described above, held an Autopsy 


accident, suicide |, homicide 


rom, natural ea x, 
T { 


VAL aye 5) 


5, Inspection $é, Inquiry, thereon and from the evidence 


binined by said Autopsy, Inspection or Inquiry, find that said deceased died ‘on it day stated above, and death in my opinion resulted 
undeterminet 
egree or title) ADDRESS e—, DATE SIGNED 


(OLE db euapela MwA W/Z 


L a oo. 
AMAL DIRECTOR go DRE! 
ee ares At, 
g BE 


RVED FOR BINDING 


MARGIN RESE 


VS. AL5A r © 


(P 


rrect age 


Supply every item of information carefu 


is especially important. Physicians: please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, WITH UNFADING INK. 


bis 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 06689 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS sa gee cas 


| 2. USUAL RESIDE rhe pea DECEASED- 
BE ci, || * strate y, COUNTY fe f 
Z " 


I. PLACE OF DEATH: 
COUNTY fl 


CITY Cf outside ¢orppyate limita, writ RURAL end | LENGTH OF STAY CITY (If outside garporate lifalts, write RURAL and give neareat town) 
OR give nearest\tafén) f] /) (in this place) OR y g 
TOWN YH LA TOWN UViANA TO], 
HOSPITAL OR ry STREET (f rural, give location) 
INSTITUTION OR ‘ ew) ADDRESS pp F- 
STREET ADDRESS \ Sct ; 
3. NAME OF °C Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED ELL 2 is , 0 | OF (7 “3 
(Type or Print) sit 0 DEATH KA ee 199 
5. SEX | 6. bee Wy RACE |" BERND # INC Tae 4 |" Wd, E OF BIRTH 9. AGE last birthday if ‘ epee funds 2a 
wey aay fe on’ aya fours a. 
b bal ae 7 157 ‘4 43 yrs. | | 
10a. US oy ATION (Saar finer | 10b. Kino oF ree ‘OR A. 1. Bit Ty ) 12, CYnzEN or big 
done during&no raipsipion Htc, even if retired) ino | “cogent” J 
13. FATHER'S IF Fa, | 
15. Was DmcEASED EVEN IN U.S. ARMED Le 16. SoctaL Security No. 
(Yes, no, or unknown) | (It yes, give wai op gee of | Z. 
service) 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ' ONseT AND DEATH 


Immediate cause (a)... 


RY) @ Antecedent cause(s) a 


Diseases or conditions, If any, (b) . 
giving rise to the ahove caune 
por stating the underlying cauge tact 


fe) 


Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No 9 


EAT REND, CAUSE WAS ae log Tarra, Greta wireet, Ny (COPNTY) TATE) 
“UR Y fox CONTRIBUTING © ofteg Jade tf 4 
? OF/DEATH. NJUR by KI fA ila. 
iu! bh 


1E  (Mynth), (Day) (Year) Hi TRanRY OCCURRED oAlOW a NIURY A sie 6 a 
Sf) Say be While at Not while by Pe as, 
twaury Ay Ly id ; 1 work at work & A FUL E, - YFAL” Bio 2s 25 As 


/ 
22. I certify thf I took charge of the remains described above, heldan Autopsy |_|, Ingpection Inquiry XK, thereon and from the evidence 
Dhinined by said Aniopay, Inspec? ra 9 eaietde find that svid oy Aepay on the ag stafed Saas and death in my opinion reaulted 


( ftom: natural caug “], accident suicide |], homicide ~, undetermined _| 
TURE (Degree or title) , ADDRESS DATE SIGNED 


TALL bi, 7d. Epi Hog reak fe awiiy,br. Kar 


Le b Sass 7 NEF i THEREOF ~/|" ANE OF ita RY Ofer [Bz 
[7 Mamie emai 75{\ ijotd Men, 


Date RECD BY as a pars py URE 24. FUNERAL DIA STOR 
\ eng S by, AS Att 
0 


Y 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 6 f, 91 
2411 N. Charles Street, Baltimore — 


CERTIFICATE OF DEATH Reg. Dist. No.... 


T PLACE OF DEATIC 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Pah EL MARYLAND ie 
CITY (If outside corporate limits, waite RURAL end ee eet OF STAY Gee, (If outais ornte limite, write RURAL and give nearest caer 


OR ve nearest ) this place) 
Town” ey Town (ste Jeu VE 
HOSPITAL OF STREET Gf rural, gt 
INSTITUTION OR ADDRESS a - 
STREET ADDRESS (a) LAAs F 
3. NAME OF 4. eke onth) 
DECEASED | 
(Type or Print) f= : Seat Ses Zs 
6. COLOR OR RACE l 7 SINGER, MARTIED. ha 8. ye OF BIRTH 9. AGE last birthday | If under 1 year /Ifunder 24 hra. 


ED,, DIVORCED, Mi 
{Soecity) 3 5? ek evel aye FF Min, 


ee ACNE eg eC TRE 10b. iseo or Business on { 11. Je "HPLACE (State or foreign country) | iA CITIZEN OF Wuat 
jone ing most of working, evon If re OUNTRYT 
WAM aa YAR Ng. “MRylArd 

13, FATHER’S NAME 14. MOTHER'S MAIDEN.NAME 


s_ Haepve | Zee Lunséy 


15. Was Drcrasep Ever IN U.S. Anmep Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | at He give war or dates of | 
BY pervice) © ——— 217-9 3-5S14S DOB 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY,LEADING TO DEATH 
Immediate cause dite chipped _ 


ASE, ,0 Antecedent cause(s) 
Diseases or conditions, If any, — (b)—- se... eon 
Zs giving rige to the above cause 
v7] stating the underlying cause lagt_ 
{c) 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disenss or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. Te (Specily) aes ee eres rere) ‘omar 3 atreet, (CITY OR TOWN) 
3! = office bl ———. — 
HOMICIDE RY. 


TIME (Month) (Day) (Year) (Hour) pe ae OCCURRED ] HOW DID INJURY OCCUR? 


O! ee at Not 
INJURY At work 


—$_ 


. Lhereby peal iy I attended the deceased from.. wy 4 ey , tot, that I last saw the deceased 
alive on...4./..4.@......... » LOS of .(, and that death occurred at: eka &.m., from the causes and on the date stated above. 


Fee nm (Degree ee DRESS DATE SIGNED 
‘Speclf: 
Bier d 


NAME OF CEMETERY OR CREMATORY 


SLE AVE 


24, OHA F DIRECT! 


ce) 
a 
a 
gq 
i] 
fe 
° 
tow 
Qa 
5 
& 
a 
a 
gq 
g 
=| 
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~ 
a 


WRITE PLAINLY, 


a 


WITH UNFADING INK. Supply every item of information carefully, 


please write the causes of death clearly and legibly. 


pecially important. Physicians 


13 €3] 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Be 06690 


CERTIFICATE OF DEATH Reg. Dist. Nown.o 


“|" PLACE OF DEATH 2, ae RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE TY 
Anne Arundel MARYLAND Karyvland acs 


CITY (if outside corporate limits, write RURAL and | LENGTI OF STAY ae (Il outside corporate limits, write RURAL and give nearest town) 
oF give, sae ‘Sra {in this place) 


‘OWN . veo e_Keade TOWN Balt 4 more 
AOSPrEEL OR STREET Cif rural, give location) 


INSTITUTION OR ADDRESS. 
STREET ADDRESS 2101-1 U, S, ARMY EOSPITAI $06 Jay Street Pd 


3. NAME OF (First) (Middle) (Last) | 4. pee (Month) (Day) (Year) 


DECEASED S Bs, : é 

__ (Type or Print) Frankie Silester Haines DEATH Ju Ly 19 51 
5. SEX &. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birtoday | If under 1 year [funder 24 bre, 
WIDOWED, DIVORFED, Months | Hour | Min. 


i (Speclfy) 91.11 yrs. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINgSS OR 11. BIRTHPLACE (State oF foreign country) 12, CITIZEN op WuaT 
done during most of working life, evon if retired) | InpustRY Country? 


bis Jary 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frankie Kaines zeima Hardy 


CN a eee 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociaL SecuRITY No. 17%, INFORMANT AND ADDRESS a 
(Yes, no, or menesore) | dt ed give war or dates of | a es aE 606 Jay isis 

service) * = t Re * oy f 


18. MEDICAL CERTIFICATION ; 
NTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. ‘ino Data 


mmediate cause (@)--.. Oy PAA gf 2 ays 
oe ng Antz certertt cause(s) 


Diseases or conditions, If any, (b).-......... 
Ca giving rise to the above cause 
JO“ stating the underlying cause last, 
(c) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. eee (Specify) eee RETA ed farts street, (CITY OR TOWN) (COUNTY) (STATE) 


ig-, ete. 

HOMICIDE = : a 

TIME (Month) (Day) (Year) (Hour) a OCCURRED HOW DID INJURY OCCUR? 
F 


While at Not While 
INJURY = Work O At work 


2, I hereby certify that I attended the deceased from...2.°.. June , ay Te that I last saw the deceased 
alive on...h.. LI: a. ., and that peau occurred Shaan, from the causes and on the date stated above, 


SIGNATURE i Pith LAN§ CAPT® Rea? of title) t DATE SIGNED 
tbbar Ft. Geo, G. Meade, Md, 1951 


RUG... 1. p98)... , 
B-O-IeKp- [2-6-1 


At 


ING 


ipply every item of informati 
cians: please write the causes of death clearly and legib! 


e correct age 


ion carefy 
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- | 
e @g MARYLAND TE DEPARTMENT OF HEALTH os | G 6 99 
i?) 2 . Charles Street, Baltimore ited 


CERTIFICATE OF DEATH ecg. vist No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE ; 


1, PLACE OF DEATH: 
COUNTY 


. Yine Ay 


COUNTY 


ndet MARYLAND 4 


CITY (it outaide corporate limits, write RURAL and] LENGTII OF STAY 
OR give nearest town) (in thia ~ place) 
TOWN. t, uae, G, Meede, j 


a (If outside corporate limits, write RURAL and give nearest town) 
TOWN Indianapolis 
STREET ~ =) Cf rural, give location) 


HOSPITAL OR 


INSTITUTION OR a eee | asi AQDRESS 
STREET ADDRESS LoL J, Se ARMY HOSPT Dat 
3. NAME OF (iddiey : Ey. Dey) eee 
DECEASED s OF par pps 
(Type or Print) an ee reston 5 4 19>) 
5. SEX 6. COLOR OR RACE [7 SINGLE, MARRIED DATE OF BIRTH E tant birthday | under Tye 
ae wh Specify)cinelea 2€ Jul 51 A eal | “4 


129 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustwass on | 11. BIRTHPLACE (State or foreigncountry) 
done during most of working life, evon if retired) | InpusTRY % 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis Manfield Helveston | Mary Jean Fahrenkamp 


Fe =e 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SucupiTY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | Rath 

~ ice) Father 


jeervi 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @—-- 
VU Q -) Antecedent cause(s) 


Diseases or conditions, if any, — (b)....... 
/§ q » giving rise to the above cause 


stating the underlying cause last 
. i () 
IL. OTHER SIGNIFICANT CONDITIONS Z ; 


Conditione contrihuting to the death hut not . . 
related to the disease or condition causing death. =. . 
19a. DATE OF OPERATI 19b. MAJOR FINDINGS OF OPERATION | 20. Al Psy? 
= | if a e Ye O No@ 
21, ACCIDENT (Specify) PB. E (Home, farm, factory, street, (CITY OR TOWN) a (COUNTY) (STARE) 
SUICIDE 5 Oe . 


offtee bi. 
RY 


*| INJURY OCCURRED 
jot While 


PJ 2 _) 

WARIAL, CREMATION Th E LOCATION (City, town, or county) 
SMOVAL (Specif ° $ my =) lu 

AGM (pects ers) 4 f : Ft. Geo. “. Meade, Md. 


24 FUNERAL DIRECTOR 
Janes § 


The corregt age 


formation carefully. 


inl 
please write the causes of death clearly and legibly. 


item of 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rex. Dist, 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
cou} ‘ATE 


————SSSEooaSooooEEESEoaEoaoooEEEEeeEEEESSSESESI]/_ Sh SEESSSSEEeeeeSESEEEEEEE—E—E—E—E—EEeEeee 
if iT 
nne #rundel MARYLAND Maryland CORNET ee 
CIry aaa corporate limits, write RURAL and | LENGTH OF STAY || CITY (I outaid te limits, Write RURAL and give nearest town) 
aS wr ca : an ty te a a ‘Outside corporate lim ; RAL and give nearest town) 
TOWN Annapolis 3y' yrs. TOWN Annapolis 
INSTITUTION OR ADDRESS 9 te a 
STREET ADDRESS AQmiral “rive 3 Admiral Drive 
a S=SS=—=S=S————_—_—_——_—_—_—a——————T—T—T————Eo————————E——EESEEE————eEE——————=E$$— See 
3. NAME OF (Middle) | « DATE (Month) (ay) (Year) 


OF 
DEATH Jul 30 1951 
7. SINGLE, 9. AGE Inst birthday | If under 1 year |If under 24 bre. 


WIDOWED. PIVORGE | ee Months 

A i . 

BUPFFES | Dec.25,1880 OME rane ll eee ee 

USUAL OCCUPATION (Glve kind of work IND OF Business on | 11. BIRTHPLACE (State or foreign country) oa or WHAT 
Y 


V 
done during most of working life, even If retired) | INDUSTRY | a Pe | ign ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Isaac Holmes | Jennie Davis 


15. Was DacraseD Ever In U.S. ARMED ForcusT | 16. Soctan Security No. 17, INFORMANT 
(Yes, no, or unknown) i} (it yea, aye war or dates of | 
service) 110 


ia! Rachael Nolmes, Rt. 4 Annapolis, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATE 


YER y_ Immediate cause sheute Cardiac (fas lure ee seats toe | SUGEER— 


Antecedent cause(s) 2 ; . 4 
7 3 A-Diseasea or conditions, ifany, (b)...Cardizvascular. Hypertensive. disease en |DKORN..... 


giving rise to the ahove cause 
stating the underlying cause lant 
fr) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
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CITY (If outside bps ae limita, write RURAL and LENGT! city ir outside corporate limits, write RURAL and give nearest town) 
OR give nearest town), | (in this iaelesay og OR — 
TOWN ey jee TOWN d 


TSE on oe hee ce 
STREET ADDRESS Anrn¢ . 


"SONAME OF ~~ s _ (Firat), (Middip) Poy) 4. DATE Month) (ay), (Year) 
DECEASED Ke 4 di Ved - Or 257 w 
(Type or Print! Z e peatH Y.-L 19 

5 = © iy RACE] 7, SINGER. 3 %. DATE OF BIRTH ] 9. AGE last birthday |Ifdnder | year |Ilundor 24 bre 

iy DOWED, D! ke, ay . /, sel aye Hours | Min, 
Wiapecltyy 23. a / yrs. 


10a. oe See (Give kind of work 12, Crttzen of WHat 
gone during moat of working life, even if retired) INDUSTRY 2 Count 


13. FATHER'S ae kd a 0 1a ODER MAIDE!) NAME 


15. Was ng Ever In U.S. AnmeD ce 46. Socta, Sgcysity No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) i x give war oF 
lser vice) 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Zs Onset AND Deata 


y s 
t ~A£- 
Immediate cause (a). Ltd 


Antecedent cause(s) 
Diseases or conditions, ff any, — (b)...... 
7a giving rise to the above cause 
stating the underlying cause lect 
fe) 
Ml. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of condition causing death, 


| 
19a. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ya QO No 43 


“DREMARY Wri CONTRIBUTING | oF eee (taro farm, ODED street, ‘) (CITY OR TOWN) (COUNTY) (STAT! 
MA oR CON ITING 9 ie 5 ‘. Zt Ent g/ q 
CAUSE. OF ‘BEATH. : RYecn sik fe a d 

a (Month) (Day) (Year) (Io aRIORT OCCURRED HOW DiD TNIURY OCCUR? 


While at Not while 
twsury / -— 2/- m, al Wagies Gh) cueeen te 


0) === 
22. I certify thot I took chorge of the fen pani above, held an pen C1, Inspection J, Inquiry thereon ond from the evident 


obtained by said Autopsy, Inspection or [fquiry, find that avid deceased died on the diy stated obove, and death in my opinion reaulte 
from: naturol causes [ |, accident suicide ||, homicide 1, undetermined —. J 
» SIGNATURE 5 (Degree yr fitle) ADDRESS DATE SIGNED 


en kent MAb Pda 5 Dee Seng EA PAA ARS _ fled (Bur tt), dul. 2 At), 


23. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR chEMATORY LOCATION (City, town, or county) any 
ee OmOYE (Spgeify) as 


Dae REC'D BY ct. pik REG! T ye "BLA 24. FUNERAL DIRECTOR ADDRESS 
4 Vis ol B.L, Hopping and Son Annapotis, Md. 
( } 


ans V2 2 nes po 


/ 


oy 


= MARGIN RESERVED FOR caulae : 
fully. The correct age 


WITH UNFADING INK. 


Gas 
vey 
PLEA 


Supply every item of information caref 
please write the causes of death clearly and legibly. 


EASE WRITE PLAINLY, 


is especially important. Physicians 


4 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baliimore 


CERTIFICATE OF DEATH 


06702 


Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF D. 
COUNTY 2) ) y 0 STATE 
MARYLAND 


CITY (if outside corporate limite, write RURAL and LENGTH OF STAY ie (If outside corforate limits, write RURAL and tive nearest town) 


(in this place) 


INSTITUTION OR 
STREET ADDRESS 


ADDRESS 


OR give nearest town) 
TOWN Wl 22po- CoD ylard- TOWN 
HOSPITAL OR STREET rural, give location) 


ECEASED- 
COUNTY 


3. ve f°. (Last) 4. oe 
(Type or Print) We Carter | DEATH 


(Month) (Day) (Year) 


2/ 1937 


7. SINGLE, MARRIED, 8 DATE OF BIRTH 
WIDOWED, DIVORCE: 


5 SEX 5 | 
Gpecity) Ec. " Gyeu3l 


funder I year jIf under 24 hra, 
Months Days Hours | Min, 


Wa. USUAL be thee (Give kind of work 


10b. KinD OF BUSINESS OR | II. BIRTILPLACE (State or foreign coun’ 
InpustRY 


12. CrrizeN oF WHAT 


Bruce to " VA 2 Counter? 


done during most of rorking }jfe, even if retired) 
13. FATHER’S NAME 
z 
NSLS 2 a 


| 14. MOTHER'S MAIDEN NAME 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecurttY No. 17. INFORMAN’ DD 
(Yes, no, or unknown) | (it year, give war or dates of yee | 4. oO et, AND, A S um - 
service) -) , fe ; 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(p2be whe wo over whee. 


Immediate cause @i-e es 
{2 Zi { Antecedent cause(s) 


i. Diseases or conditions, {fany,  (b)_--___..._....-. 
/2.G — kiving rise to the above cause 


IntervAL Between 
OnseT AND DEATH 


Il. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


stating the underlying cause last @ = nh or.1d4 0 J ek Ve hole ert eee 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNT 
SUICIDE | OF ~ office bldg., ete.) ‘ 4 i) bec 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from Dao. 19 to.. Ons, Mw 195 
alive on heey. 22, 19.7, and that death occurred at........ fee 3 m., from the causes and 
1) DDRESS 


SIGNATUR 
es (Se al We 


REMATION 
(Specify) 


23. BURIAL, C. 
EMOYA! 


NAME OF CEMETERY OR CREMATORY 
Mii, ner cel, 


., that I last saw the deceased 


on the date stated above. 
DATE SIGNED 


(Que: ule Wid 2 (28/57 


LOCATION (City, town, or county) MS tx 


ae REC'D BY LOCAL 
Ke. B,/PS7 


24. FUNERAL DIRECTOR 


Wik tne 


- ADDRESS 
MEL pee ‘e eg a 


a ge 


S4 NVIUNg 


REI 92 np 
Oy Musas 


MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


jally important. Physicians 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH () 6 70 3 
2411 N. Charles Street, Baltimore ate 


CERTIFICATE OF DEATH Reg. Dist. No. 


13. FATHER'S NAME 


. 


Ws PLACE OF DEATH ae 2. USUAL RESIDENCE A pee] OF DECEASED: 
MA Co. Anneapolls yaryianp Stat a. cada A. A. 
CITY (if outside corporate limite, write R ‘Land | LENGTH OF STAY CITY (If outside “tis Imits, write RURAL and give neareat town) 
give nearest town) iat ae (in this place) 10} 
TOWN. Annapolis | TOWN Annapolis 
HOSPITAL OR Pa le 7) de Tocati ae a 
INSTITUTION OR AD 48 Fle wget oston 
STREET ADDRESS Ta ee ti 
“3 NAME OF (Firgt) (Middle) 4. DATE th: 
DECEASED Susie | oF agen Psy} oat 
(Type or Print) DEATH 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE Iaat birthday | If under I year It under 24 bra. 
WIDOWED, DIVORCED, | ? 
Female Negro | Speelty) "vs ey os a ees van MON es eod (ete es 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND op Business or | 11. BIRTHPLACE (State or foreign country) 12, Civmzen op Wuat 
done during most of working life, even If retired) be | CounTRY? .. 
omeats = 1 ae 


seph Wright 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (Lt yes, give war or dates of 
x9) jeervieo) 


T6. Socal Security No. | 17. INFORMANT AND ADDRESS 
None 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause asc Bugistee Az Kind fang l. tet AME. 
Antecedent cause(s) LP ae 
Diseases or conditions, if any, (b)....... Mk the : | Lode 1 eee - 
eiving ee to ces Gone 
stating the underlying cause last_ Tes. ; ; 
9 Ye. CHARAN: 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditlone contributing to the death but not 
related to the disease or condition causing death. 


22 1y. 


ida. DATE OF OPERATION ] 190. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
F Yea No 
31. ACCIDENT Speci LACE (Hope, tart, factory, wrest, | CITY OR TOWN, COUNTY. 
ACCIDER Gpecifyy (Hope; Terma, factory, t y ( ) GTATE) 
HOMICIDE fesury i 
TIME (font) (Day) (Year) (Hout) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
F | Wa leat Not While | 
INJURY m._| Work At work 
22. I hereby certify that ee the deceased from..-7. ae 48, 1 Wh to., pity 2ae 19.5:7., that I lest saw the deceonellh 


., from q causes and on the date stated above. 1 
DATE SIGNED 


23. ‘BORAT SS DATE THEREOF : LOCATION (City, town, of county) 
REMO' (Specify) Annapoli S, Md. 


B } 
DATE REC'D BY LOCAL i A 4 24. FUNERAL DIRECTOR 


ale icrik y} = MA\William Reese, II 10 


ae 
ANNAPO LIL; 


MARGIN RESERVED FOR a 
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T. PLACE OF DEATH" 
COUNTY Ae Ae 


MARYLAND STATE DEPARTMENT OF HEALTH " 
2411 N, Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No........21 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE... COUNTY 


Co. 
MARYLAND 


Sire (If outside corporate whi te write RURAL and | LENGTH OF STAY ee (If outside corporate limits, write HURAL and give nearest town) 
e 


give nearest 


TOWN Hall Begcits % a vis awn Baltimore 


TT oe ee rae 
STREET ADDRESS Hall Beach Mormerly o Pratt St. 

3. NAME OF (First) ™ (Middle) (Last) 4. DATE “July 23 (Year) 
DECEASED MeN OF 
DECEASED William He Monul Len i= 751 

— & COLOR OR RACE | 7, SINGLE, MARRIND, ) & DATE OF BIRTH | 9. AGE last = = Mi aa ae 


WIDOWED; 4 i ays |Elours + 

Uele White pea) W EAOWEP ove 7,1870 BO ye | e eeee 

10a. USUAL OC oreies nt kind of work) 1@b. KIND oF INESS_ OR Py. i. HIRTHPLAGE © (State or foreign country) Be en) or WHAT 
OP titen UNTR 


Retired Por Berto .C ity ° 


13. FATHER'S NAME ] 4. MOTHER'S MAIDEN NAME 


Daniel leMullen Alice Warner 
ie: Was oe aver In ve ARMED an 16. SocIAL SECURITY No. la INFORMANT 
Ol wn) eS, war ol 
iment irs. Lawrence reese 2524 W. Pratt s? 
18. MEDICAL CERTIFICATION 
InTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH ONSET AND TH 


Immediate cause [sy enw! (Al AB Al IIA ne in tt Oe YA OM ooo e/ ile. tae 


4.20,¢ jae, | 
Anteccdent cause). Citeaeyacher pte Weiig Yelne | Agnes. 


9 L giving rise to the above cause 


stating the underlying cause last, 
(c) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? 
Yes No O 
21. ciate is (Specify) oe Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


ice bidg., etc.) 
HOMICIDE INJURY 


TNJU! : 
oe (Month) (Day) (Year) (Hour) Pane i oe HOW DID INJURY OCCUR? 
INJURY nm. Work At work [] | 
22. I hereby certify that I attended the deceased from. é:. Lx ER nO to... 0m, wel, that I last saw the deceased 


aor & L& m., from the causes and on the date stated above. 
DATE SIGNED 


et 


| DATE THEREOF 


DATE REC’D BY LOCAL 
REG. i) 


beset 0 2 / 


MARYLAND STATE DEPARTMENT OF HEALTH ( 670 ) 
2411 N. Charles Street, Baltimore i. 


CERTIFICATE OF DEATH Reg. Dist. NO... ecunnsnsnnnn 


“PLACE OF DEATIC 2. USUAL R NCE (HQME) OF DECEASED. 
COUNTY STATE a a 
Anne Arundel aca eDAND larylan county City 
CITY (If outside cor ite mits, write RURAL and NGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Town SY verest Brbwnsville DL, eh gee) oR Baltimore, Md. 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR nm . ADDRESS 
STREET ADDRESS Crownsville Stete Hospital not known 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED sy * OF 
(Type or Print) Phili Minor | Beata 7/17/52 19 
3. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIbD, &. DATE OF BIRTH 9. AGE fast birthday | Ii under | year |Ifunder 24hra. 
WIDOWED, DIVORCED, | Months | D: . 
male colored Bpectiyy alters not known (Sl SE cess ag Sa a= 
10a. USUAL Se CU ALON Uva ns of work Rue Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12. CIT2EN OP WHat 
done during eaeee ing sag retired) USTRY none | Virginia | Country? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
not known | not Known 


15. Was Deceasep Even In U.S. ARMED FoRcEs? 
(Yes, no, or eo | (if yes, give war or dates of 
hs Rene 


16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 
Nospvital Records 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Chronic Myocarditis : known since ten years 


Immedlate cause (a)-- 


! antecedent eause(s . 
| Diane arcondiiens any, (....Generalized. Arteriosclerosis.. 
‘ giving rise to the above cause 


stating the underlying cause iast, 


tt 


(c) i 


ally important. Physicians: please write the causes of death clearly and legibly. 


Ti. OTHER SIGNIFICANT CONDITIONS z E 
Conditions contributing to the death but not Cerebral Arteriosclerosis | 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none none oe 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, CITY OR TOWN. COUNT STAT! 
SUICIDE ey, OF office bidg., ete.) i s : ‘ aS ) 
HOMICIDE INJURY i ndne 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF iieat Not Whilo none 
i INJURY none m | Work O At work 


22, Thereby certify (hat I attended the deceased trom.3/1.7/.27 4 Gesu t0.0LA UL Dieny 19. cc00y that I last saw the deceased 


er a , and that death occurred at....2.....11Q0Nm., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
4) Yaa “Yn 


LWA 7/18/51 
DATE THEREOF 


is especi: 


Crownsville Md. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé 


MARYLAND STATE DEPARTMENT OF HEALTH 


6706 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. N 


ee 
I. ener o ae 2. USUAL REAIDENGE (HOME) PEADECRASED- 
UN L | STATE % =F 4 COONTY 
hi YEE wanviann MARYLAND f Oa: “NAPLO 
fois (It outside corpgsate wt write RURAL and we pl 0 Le one (It outg@ysorporatgplinblta, write RURAL and give nearest town) 


ene nearest ts Te OL Pow We CR: V0 


Conditiona contributing to the death but not 
related to the disease or condition causing death, 


“Be 
& HOSPITAL OR 5 Gt Girgi. peation) 
INSTITUTION OR f ADDRESS P' 7 
e i STREET ADDRESSO > ae Zz U3 7 — Ye WL Sau ye 
> 3. NAME OF (Middle) t Pape Honth), (Way) (Year) 
2 DECEASED L 
3 (Type or Print) 0 Deata p¢liely 2 2 1997 
3 5. SEX Tal 6. nit RACE (7, SINGLE MARRIED, 8. DATE OF ID x ys irthaay i “ig Fioare | at, 
wt / TE a, ~ - a ‘ont ay ours in. 
ee} (Specify) 
@. Ss = 10a. USUAL ais e kind of work} (Ob, Kinp » BIRTHPLACH 70 or foreign oereae 12, or WHAT 

Zz a3 done during Brig an A hr INDUSTRY Z) 4. ah 

S go 4. 

Fe) 3 is. FATHER'S on: pe MOTH R MAIDE! : 

a MW 6 kB LOYD 

we § ns Was Di eee ie ee ARMED Soe (6. Soctat Security No, - yi a dike D ADDRESS 4 <j XO 

‘a, no, or unknown) yea, give war or ites 

of | ee le oe ee BD. LC. TP Gf ofaembolend’ <, 

ao B88 TR. MEDICAL 4 i 3 
. INTERVAL BETWEEN 

a Ee 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONssT ANQ,DEATH 

Ee £. 

a z Immediate cause CVF eer ee ° KR ONPR. Me (6) CCL U y LON | 

a 2a ye) 

m4 .. |£/.< ©) | Antecedent cause(s) 0 Se 

Coig (tot! Bee eee de. i... ROAARY. ROSS 

z 8 giving rise to the ahove enuse 

Go 58 1 stating the underlying cauae last 

= rd a 

= se te) ' 

= om i. OTHER SIGNIFICANT CONDITIONS | 


€ 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION hes 20, AUTOPSY? 
= | 
= 
& 21, EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, [ (CITY OR TOWN) (COUNTY) atx E) 
(3 PRIMARY [_ on CONTRIBUTING [- OF office bidg., ete.) | 
a CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
s OF While at Not while | 
e¢ E INJURY m. work 0 at work 
£ 22. y ertify that I took charge of the remains described above, heldan Autopsy _, Inapection XM Inquiry X thereon and from the evidence 
es ained by said Autopsy, Inspection or Inquiry, find that said decease: died ¢ on the day stated above, and death in my opinion resulted 
é 5M gy Corres x, accident ||, suicide |, homicide ~, undetermined _ 
uh Kh ere or title) ADDRESS DATE SIGNED 
is : Meh». purty Medrect & Sapna Lis, Y, 
iV TH ase, ol, OX4 o» Trmaprotts,_ %/)4. 7/20/57 
a $a] DURTAT., ‘ie E THEREOF aoa, fF CEMETERY Of CREWATORY fh LOCATION City,ftown, or county) State) 
< ( REMOVAL dbasity) 


AMAL 


3 
<= “DATE REOD BY LOCAL A Te is, a. FUNERAL DInGGgT 7 A BOR 2, 
¢ Mety 23/951 | ae f Yalan. eral ot-tea _ 
OC 4 f ci PH 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. The correct age 


% MARYLAND STATE DEPARTMENT OF HEALTH 06707 
/ a, a] 
7 : CERTIFICATE OF DEATH 
8 FOR MEDICAL EXAMINERS Reg. Dist. No. 
2 
“al PLACE OF a, re ee ae 1 cl 
* * GouNaY WI NE PD UNDE lL. MARYLAND ‘ Bran "Whe ee Winytted* sa BAT. 
\ aera a BONE be eRe ae ou if ou: OF) corporatg limites write RURAL and give nearest cave) 
Town” D oe y Pown 
HOSPITAL OR REE mp a) eh sive Tocatign) . 
2? f f 
STREET WDD RSS, Lis F. bh ye h Y tj anf? A /va 7} ADDRESS L} Ploy a er er cid) 
3D NAME OF (First) (Middie} ( 9 «DATE ( fh) SC (Day) ———«( Year) | 
ete FRAVK OGURZDLY |" Rie ely 2S Oe 
5 SEX 6. COLOR OR, RACE | 7. SINGLE, MARRIBD, ed ATE, OF BIRTH 9. AGE, last bitthday | If under T year funder 24% 
M ; Whe | ouiye DIVORCE "3 A2b, IS6S £5~ Alte} ys Ba Min. 
& Ta, USUAL peas: at 8 2 (State or forel a Tas nn B Ae 


i M i ae i 
4 A 4 s 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Mahnein 


16 Was Decrasep Even In US. Anwip Forces? | 16. Socrat Security No, 


p 5 7’ 5 
(Yee, 20, oF unknown) | (It yes, pidetadmaenail gay 5 dates of 1$3.-= is WED | y ne Hoos bye = “4 f, Ley JRA 
perv! ice) ae {44 te I) = 


18. MEDICAL CERTIFICATION 
Interval Between! 
Onset AND DEaTa 


i, DISEASES OR CONDITIONS DIRECTLY par age bok 
Mabe Reta tatin of Meet | lela. 


Immediate cause (a) 


‘ 19 Arapesipnt cause (s) 
Diseases nr conditions, if any, (b) <I EEA SE 
giving rise to the above esuse 
stating the underlying cause last 
te) u 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseuse or condition causing death. = 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH  UNFADING INK. Supply every item of information carefully. 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


Yes OQ Nof 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factury, street, | (CITY OR TOWN) a (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING | OF office bldg., etc.) | 
CAUSK_ OF DEATH. INJURY | 
TIME (Month) (Day) (Year) (Hour) au OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not while | 
oe INJURY alae Oat work 9 
: 22. T certify that I took charge of the remains described above, heldan Autopsy _|, Inxpection Inquiry Yl thereon and Srom the evidence 
btained by said Autopsy, Inspection or Inquiry, find that said deceased died on the ae stated above, and death in my opinion resulted 
‘rom: natural caus Z accident, suicide |, homicide 1, undetermined _ 
SIG YA TUR a (Degree or title) ADDRES DATE SIGNED 
os yy pf ~ ‘ “a p 
fe y) by “eA 
. q “i 7 ‘ ~ fp 
hn /N. olf, W2. be putty Nebel Prue Laelia 23/3 


si'e"t CREMATIO! 


DATE THEREOF NAMB HF CEMETERY OR CREMATORY CATION (City, town, or county) tafe) 
a iar” 


BRooxzyn URAL) Mi 
oR y DRESS 
EEL [Sinema Wd 


GIO 427 


vs. 
P. 


item of information carefully. The co: 


MARGIN RESERVED FOR BINDING 


NUYSW1 


“age 


i 


lease write the causes of death clearly and legibly. 


ITH UNFADING INK. Supply every 
cians: p 


ally important. Physi 


is especi: 


LHASE WRITE PLA! 


MARYLAND STATE DEPARTMENT OF HEALTH 06708 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No........2 


Tr 


» PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel ReaD STATE Maryland Anne“Griiidel 
oh UM outside Scrcores limits, write RURAL and nae STAY on (if outaide corporate limits, write RURAL and give nearest town} 
C8) 
Town? “hte palis aa aoc Annapolis 
HOSPITAL OR STREET (tf rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS U,S, Naval Hospital 100 Washington St., Annapolis, Md. 


“3. NAME OF (First) ny” ‘Last) 4. DATE (Month) (Ray) } 
SED 4 
Uiype oF Print) William N) PARKER | OF Suty e 196% 


DEATH 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMB 
James PARKER | Amanda Queen 
15. Was DECEASED ome TN U.S. ARMED it opt 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
(Fen noyeg gine”) | ovicos HSRC" | 21.9-16-2120 Hospital Records 
i 18. MEDICAL CERTIFICATION 
IntaRvaL Berween 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTa. 

Immediate cause «Thrombosis, Cerebral 332 f a fA Mya 


aid t caus : 
Si2ZK Antevedent eruse(s)..», q) APteriosclerosis,Cerebral33h. 
giving rise to the above cause 


93 [, stating the underlying cause last 


@ Arteriosclerosis 


Ti, OTHER SIGNIFICANT CONDITIONS 
1o1 contributing to e deat ut not 
related to the disease or condition causing death. Infarction, L 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION " | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., etc.) ;. 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiteat Not While 
INJURY m, Work O At work 


2. I hereby certify that I attended the deceased fromsune..18.., 19.51., toduly........, 19.51, that I last saw the deceased 


wy 19.51, and that death occurred at..7.300.... fe from the causes and on the date stated above. 
(Degree or titte) ‘ADD DATE SIGNED 


ISNR s4 s 
| NAME OF CEMETERY OR Sear Loe ON (City, town, or county) (State) 
Rrew Hi 


URE f 24. FUNERAL DIRECTOR 


Willian) REBSRITT Annapolis, Md. 
—=<TOr Tasmnee oe 


1209 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH V6709 


The correct ag: 


FOR MEDICAL EXAMINERS Reg. Dist. N 
ee ae 
1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
: ne Arwndel MARYLAND _ Maryland jevfar 
oa ciry af ele aaa Tmits, write RURAL and LENGTH OF STAY CITY Uf outside corporate Timits, write RURAL and give nearest town) 
3 give ne: 2 
22 TOWN 6FAld Harbor | (in thieg phage) town Bel Air j 
52 HOSPITAL OR STREET (it cayal give lpcation) 
a 5 yi 
@ =| NGMia. severn River Abts Route #2, Ref De 2 
o8 RN eee 
‘Ss, | 3 NAME OF (First) (Middle) (Last) ] 4. DATE Fi th) ) (Year) 
ao DECEASED o OF v 
ES (Type or trinty Victor H. Price Rear wL) 3y oie 
53 | i sex 6. COLOR OR RACE | 7, SINGLH, MARRIND, 3. DATE OF BIRTH . AGE last birthday | If under | year jitunder 24 bral 
, | WIDOWED, DIVORCED, | Monthe aye | Hours | Mia, 
= C ay (Specify) r 1902 18 yrs. 
oss 10a, USUAL OCCUPATION (Give kind of work] 10b. KiND OF BUSINESS OW | II. BIRTIIPLACE (State or foreign country) 12, CirizeN oF WHAT 
7 oS done duri t a worting N ifretired) | IxDusTRY Coynrri 
Z ES PRU Sete xousray Army Virginia WTS .A. 
& 3a 13. FATHER'S NAME 1d, MOTHER'S MAIDEN NAME 
ee | Victor Henry Price ree ars 
28 15. Was Deckasep EVER IN U.S. ARMED FORCES? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS }.9 @ ( 
e 2 7 ; : 5 Q | 32nd Engr Ce 
eu} |, Se Gaia oe Fersonnel Records om Gf Weede. UA 
3 18. MEDICAL CERTIFICATION 
a os INTERVAL BETWEEN 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI Onset AND DEATH 
> g Immediate cause (a)... Drowning SEs te ter a Vanya VE co ue sds | Sa ee 
= IG 2 
mB 729, TF snizeeaass cause(s) Accidental 
Diseases or conditions, if any,  (b)..... aE 
Zz sos giving rise to the above cause 
3 stating the underlying cause last 
S eee, 
= fe) 
Zz 1. OTHER SIGNIFICANT CONDITIONS 
« Conditions contributing to the death but not 


| 
related to the disease or condition causing death. | 
W9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 No 


a une CRUSE WAS PLACE (ome, tarm,tactory, atret, CITY OR TOWN) (COUNTY) TATE) 
: on 'TING i ice Ndg,, ete. 
CAUSE. OF DEATH. INnsu@everns River Herald Harbo A Md 


TIME (Month) (Day) (Year) (Nour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


io uly 26°719515p,,, | Mi Sate, a wasin swimming or bathing 
INJUR A rk Oo t tk 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection % Inquiry X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated ohove, ond death in my opinion resulted 


is especially important. Physicians: please write t 


from: natural causes , tecident K, suicide 7, homicide , undetermined _). 
QNAA URE. fi y (Degree or titfe) ADDRESS DATE SIGNED 
: it Cansier, Mymepel tll > 
A fey, MD», 84 Pheducal 6 yaucser ehotrg Md _7/29/5 
2 BURIAL. CREMATION | DATE. TARREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) | 
REMOVAL {Spreify) | . 


an 


yATARE. 24. FUNERAL DIRECTOR 


AISA & & / 
5) 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


403 B. 25trr gts 


Earl B. Wolverton, Inc, peitizore ml 
po y 


ore He 


) MARYLAND STATE DEPARTMENT OF HEALTH V671 () 
2411 N. Charles Street, Balilmore 


CERTIFICATE OF DEATH Bag: Dist Nescc.ccan eee 


ge 


=< 


1. oer DEATH: 2 opens RESIDENCE (HOME) OF ci 
Anne Arundel MARYLAND Maryland “EHne arundel 
" CITY {If outside corporate limita, write RURAL end } LENGTIT OF STAY ITY (If outside corporate limits, write RURAL and give nearest town) 
OR give neguest fown) thig, place) oR 
TOWN agen TOWN 2 
HOSPITAL OR aI) STREET Gf rural, give location) 


e@» 


item of information carefully. The corre 


INSTITUTION 0: 


STREET AbpReeWater Oak Pt. Ft. Smallwood WHCEE* Oak Pt., Ft. Smallwood Road 


3. Ne es (First) (Middlo) (Last) 4. Reon (Month) (Day) (Year) 
(Type or Priot) Susie K. Pscherer DEATH. J 1 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE jast birthday | If under | year |If under 24 brs. 
em: e * wo . PIVORCED, | | 


I@a. USUAL OCCUPATION (Give kind of work 


2 Months | Daye | Hours | Min. 
tee OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Waat 
TR 


done SUS EWOL Ee oven retires) ome timore, Md. | “coun UB. 


i 


Is. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


William yood Me ickman 
Cen mg grenmnor [ges re 2 nub 20 93-4 age: ae ey 112 Central Ave» 


18. MEDICAL CERTIFICATION I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH want AND DEATE. 


he causes of death clearly and legibly. 


ply every 


M 


Immediate cause 


/ S7X Antecedent cause(s) 


Dieeaaes or cooditions, if any, 
giving rise to the above cause 


I 


‘ARGIN RESERVED FOR BINDING 
Su 
lease write t! 


FADING INK. 
ysicians: p) 


46a stating the uoderlying cause last, 
‘ ©) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Zz Conditions contributing to the death hut not 
related to the disease or condition causing death. 
T9a. DATE OF OPERATION | 15h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 


(~}. 
Ww. 
important. Ph 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
a HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a While at Not While 
" INJURY m Work O At work J 


22, I hereby certify that I attended the deceased fro | where Reel very 1922.8., t oy caer 194.4., that I last saw the deceased” 


is especi 


aa WRITE PLAINLY, 


and that death'6ccurred at... 
egree or title) 


alive on... 
SIGNATU 


fi, from the causes and on the date stated: above. 
DATE SIGNED 


Glen burnie 


24. FUNERAL DIRECTOR ADDR! 
T, W. Singleton 


VS. Al5 


Nee 


/ 
pply every item of information carefully. The Pia t age 


MARGIN RESERVED FOR BINDING 
is especially impertanpf Physicians: please write the causes of death clearly and legibly. 


/ 


ee 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


~ ) 
# 


a AILSA 
S 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH PHT 


FOR MEDICAL EXAMINERS Reg. Dist. No 
rr a: 
I. PLACE OF DEATH 2. USUAI, RESIDENCE (110ME) OF DECEASED: 
OUNTY STATE COUNTY reer 
a 2 MARYLAND Ml LZ a7 @ nme Lilt n 
‘CETY (if outside corporate limits, write RURAL and ] LENGTH OF STAY || CITY Ul outaldgcorporate limita, write RURAL and give nedrest town) 
OR give nearest town) (yj this place) OR 
TOWN COm go || ot TOWN: oe 2 a 
HOSPITAL OR STREET (it rural, give Ipeation) 
INSTITUTION OR RESS o 
STREET ADDRESS p y - : cen Ars Outing A 
3.NAME OF (Firet) (Middle) (ast) | 4 DATE (Month) Day, (Year) 
ECEASE! * i a 
(Type or Print) hedepie & £ugene Rinshe f7 DeatH Vu 22 1997 
SSEX © COLOR OR RAGE | 1, SIYGLE, MARRIED, | DATE OF BIRTH | 9. AGE last bivthdey) IU undor T yéar_iTunder 24 bra 
fi WIDOWED, RCED, es onths | Days | Houre | Min. 
Sa 3 Ahi fe "4 Ley +b, /IIG yrs. | | 


(Specify) ne 


10a, USUAL OCCUPATION (Give kind of work 
done during most of workjng life, even if retired) 


ec 
bs da 


12, Cimizen oF WHAT 


1S. FATHER'S NAM 


| Ti, MOTHER'S MAIDEN NAME 


a & “9 
i Was Daceasmo Evi 1 we ARMED ae 16. Soctat Security No. | 17. INFORMA AND ADDRESS 
‘es. no, of ynknown) yes, give war or dates o! - 
; Mrervices FV SUaE eS Hen’ es. Sip on Uineke 
18. MEDICAL CERTIFICATION 

INTERVAL Between 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 

Immediate cause Le — Pre WAL 1Ad Gr oe 


9.24, & Antecedent cause(s) 
Diseases or conditions, if any, (b) ._... 
giving rise to the above cause 
stating the underlying cause last 
te) - 
1, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OD No B 


21. EXTERNAJ/CAUSE WAS PLACE (Home. Term, factory, street, | /7 (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY 4x CONTRIBUTING (1) OF "office bidg., ete. x Z ; ‘ 
CAUSE OF DEATH. INR Gre Wey -C RFE 

TIME” (Month) (Day) (Year) (our) | INJURY OCGURRED | HOW DID INJURY OccUR? 


aa Q While at Not white 
INJURY Ji Ay. 23 -s9 -L£ m. work at_work [D LEB AAV 


22. I cer itty that I took charge of the remains described above, held an Autopsy |_|, Inspection (|, Inquiry |b thereon and from the evidence 
obtained by said Autopsy, Inspection or Kaquiry, find that said deceased died on the dry stated obove, and death in my opinion resulted 


from: ce causes | |, orcident 7% oa a homicide 1, undetermined _}. pie eee 
SIGNATURE + (Degree or title) ADDRESS E 
2M one sin: a TAM SO g 
ROS of, ) ; = irs? ee ) 2: 2/a3fs 


23, NURTAL, CREMATION | DATE THERBOF NAME OF CEMETERY OR CREMATORY | LOCATIQM (City, town, or couny) (State) 
REMPVAL (Sproity) | , 
ok WhM “i P37 eer a TIA aes ine Cm Ko att, SC. 
DATE REC BY Log : Tai 24, FUNERAL DIRECTOR 7 ADDRESS 
REG. lO a fj : 
DE ee Eee aa 


fo 


e 


MARGIN RESERVED FOR BINDIN 


agen. 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


i 
o 
a 
2 
2 
3 
a 
8 
a 
E 
= 
3 
i 
E 
2 
& 
Ww 
sd 
a 
i.e) 
Fa 
a 
< 
oa 
iS 
is) 
& 
E 
E 
4 
Pa 
1) 
E 
=] 


MARYLAND STATE DEPARTMENT OF HEALTH (Ge 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ie PLACE OF DEATH: 
ne Arundel MARYLAND 

CITY (if outside corporate limita, write RURAL and 
OR give nearest town) 
TOWN 
HOSPITAL OR 
INSTITUTION OR, 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 

6. SEX 


Crownsville | nie 


(Firat) 


(Middle) 
Hannah 


female|l colored 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working ae i's: If retired) | InpusTry 
nown 


LENGTH OF STAY 
a 
Crownsville State Hospitah 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 

| WIDOWED, DIYQRC 

(Specity) W100 

10b. Kinp or BustNess oR 
not known 


Reg. Dist. Ni 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 4 

Maryland COUN Chey 
CITY (If outaide corporate limits, write RURAL and give nearest town) 
town Baltimore 


(if rural, give location) 
1125 Madison Avenue 


(Last) 4. DATE OM Day) 
: he: 
9. AGE last birthday 


70? 
11. BIRTHPLACE (Stat foreign country) 


hoe known Virginia 


STREET 
ADDRESS 


Roma 
| & DATE OF BIRTH | 


(Year) 
Is 


if under 24 bra. 


If under oe 
ays | Min. 


Months | 


12, Cran o7 WHat 
CountRy? 


13. FATHER'S NAME 
Wm. Edwards 


15. Was Deceasep Evan IN U.S. ARMED Forces? 


(Yes, no, or unknown) | (If yes, give war or dates uy 


ig SociaL Sacunity No. | 


14, MOTHER'S MAIDEN NAME 
| not known 


17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a). 


(b)--- 


P Immediate cause 
giving rive to the above cause 
IL, OTHER SIGNIFICANT CONDITIONS 
19a, DATE OF OPERATION 
SUICIDE ome oe bidg., ete.) 


S 020 Antecedent cause(s) 

Di 

stating the underlying cause last 
Conditions contributing to the death but not 

none 
HOMICIDE INJUR’ 
TIME (Month) BY gee (Hour) JURY OCCURRED 
0 
mn. 


iseasoa or conditions, If any, 
128 
(c) 
telated to the disease of condition causing death. 
21. ACCIDENT 
IN. 
While at Not While 


19b. MAJOR FINDINGS OF OPERATION 


BLACE (Home, farm, factory, stvect, | 


Acute Haemorrhagic Pancreatitis 


ie ‘OPSY? 


Yes No 
(STATE) 


none 
(CITY OR TOWN) 
none 
HOW DID INJURY OCCUR? 
| none 


(COUNTY) 


iF 
INJURY ner Work At work 


22. I hereby certify that I attended the deceased trem on... 


T/ULSL 59 
(Degree or title) 


MAME PF CEMETERY OF 


QCAL (YREGISTRAR'S’ SIGNATURi 


, that I last saw the deceased 


and that death occurred ee vm, from the causes and on the date stated above. 


ADDR 
Crownsville, Md. 


ATE SIGNED 


7/675. 
(Stal 


ION (Gity, town, sf county) 
be Vike 
Bo 4 a = 


AipaEee TA 


HATORY 


t 


MARYLAND STATE DEPARTMENT OF HEALTH () 6 ral 


CERTIFICATE OF DEATH 


fe, 


& 
xs 
2 
3 
8 FOR MEDICAL EXAMINERS Reg. Dist. Now........82. 
o 
é 1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: ¥ 
5 Anne Arundel MARYLAND ~ COUNTY 4, 4 
2s GITY Uf outalde corporate Wilts, write RURAL aad ) LENGTH OF STAY CITY Uf outalde corporate limite, waite RURAL and give neareat town 
3s 4 ive nearest t 
ee town HesseTn Park 23 ‘ree? TOWN Brooklyn Park 
G& sf) Rese oe ER tito glossy 
ae STREET ADDREss _5710 Magie St. Mi St 
a == 
3 3. NAME OF First) Middl (ast) 4 DATE Month) Yi 
ae DECEASED a) (Middle) y | Da (Month) (Day) (Year) 
Es (Type or Print) Anna Grace Schaefer DEATH Jul 29 19 51 
So | © SEX ; COLOR OR RACE 77, SINGDE, MARRIED. | &. DATE OF BIRTH 9. AGE last birthday | If under I year jf under 24 bre. 
és Female White WMD: PHROREERG | Oct.12,1877 73 oI alles 
of 3 ies eon SRL pret ying preer 10s Kind oF Businass orn | 11. BIRTHPLACE (State or foreign country) Pe ITIZEN OF WIitat 
Z 3 one during mes sowie ven retin irene Home West Virginia oven SA. 
el 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 
i) 5 John Dorse Nancy Ingram 
e 8 iy Was ponae: ioe: tee ARMED “ante ot | 16. SoctaL Security No. | 17. INFORMANT 
‘no, or 1, give war 
© ee Sere etre Joseph Schaefer, Brooklyn Fark 
a 2S ae 18. MEDICAL CERTIFICATION fe a ae ee ees 
* "I INTERVAL BETWEEN 
a \S 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI ONemr AND DeaTi 
mre 3 
ee 3 sins Immediate cause q@)....coronary Occulusion iat |__ Sudden __ 
a 20 
* rg Antecedent cause(s) : . * 
a Diseases or conditions, if'any, (b)..... Hypertensive Cardi®wascular disease... | 4, YORE. 
z 3 A_ativing rise to the above cause 
oO b= ~atating the underiying cause inst 
& fe) 
= 
< Conditions contributing tn the death but not 


{f. OTHER SIGNIFICANT CONDITIONS 
Teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY [) on CONTRIBUTING () pee bidg., ete.) 


CAUSE OF DEATH. 
(Day) (Year) (Hour) | White ae OCCURRE: 


TIME (Month) 
OF While at Not while 
INJURY m, work i] at work 


22. I certify thot I took chorge of the remains described obove, held an Autopsy L), Inspection [], Inquiry] thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the day stated above, and death in my opinion resulted 
liom: natural causes x. accident (], suicide (j, homicide (}, undetermined []. 

E (Degree or titie) ADDRESS DATE SIGNED 


MYA) - deputy Medical Examiner, 4nnapolis, Md. 7/29/51 
ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
| Cedar Hill Baltimore 


is especially important. Physicians 


‘ 
Re cea 
y) 
eraa fe 
DATE REC'D BY LOCAL 


24. FUNERAL DIRECTOR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


| REGISTRAR'S SIGNATUR. 


BP 3/30 /5) A.W, Hedrich | James L. “cCully - 130 “. Fort Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dlast. Nowe “a4 


“lL. PLACE Of DEATH: “2. USUAL RESIDENCE (I1OME) OF DECEASED: 


COUNTY Blas. Gay OSes STATE Mde COUNTY Be. te 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR ay. S own) (in this place) OR 


TOWN ease’ B TOWN Mt. Plessent Reach * Stoney Creek 
HOSPITAL OR STREET {If rural, give location) 


INSTITUTION OR eeav) Creek ADDRESS 
STREET ADDRESS 


a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 

(Type or Print) HENRY SCHULTHEIS DEATH July 11 52 

6. SEX | 6. COLOR OR RACE | WIDOWED” DIVORCED | 8 DATE OF BIRTH 9. AGE last birthday Hora l year [If under 24 hra. 
: » ED, t] 

male white ae 11/5/1857 | 93 pales | ee 


(Specify) widowed 
10a, USUAL OCCUPATION (Give kind of work | 10h. Kinp oy BusInmss oR | 11. BIRTHPLACE (State or foreign country) 12. Crvizen oF WHat 
dope ing most of working life, even if retired) | INDUSTRY | | | | Country? 
ei lor a 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


-_ SS 
15. Was Deckasep Ever In U.S. Ane Forces? | 16. Social SecunitYy No. 17. INFORMANT DDRE Fik sf Tleya 
(Yes, no, or unknown) | (If yes, give war or dates “| | AND See F esvi r) 
ce) none Mr. Henry F. Schultheis-Stat ice Hdgts 
18. MEDICAL CERTIFICATION 
inteavaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DEATH 


wndsnadinta cauee w_ Cones we. A hear]. Kusluna. = hee ioe fda. a 
450.0 poiccedent ens w.Arteris sc 4051'S... Generaliged 2 


item of information carefully. The correct age 


i 


Supply every 
please we the causes of death clearly and legibly. 


Diseases or conditions, if sny, 
giving rise to the above cause 


oie a stating the underlying cause last 
Z ©) 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ysicians: 


MARGIN RESERVED FOR BINDING 


2. ACCIDENT i (COUNTY) 
SUICIDE, ) = 
HOMICIDE : gi 
TIME (Month) (Day) (Year) (Hour) | INJURY R HOW DID INJURY OCGCURT 

F ie “While at Not While 
INJURY, = Work 0 At work 


ally important. Ph: 


22. I hereby certify that I attended the deceased from.) | lo, 194... sa ae md 19,..4]., that I last saw the deceased 


alive on... Jvhy..AO..., 19.5\.., and that death occurred fs orem from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


is especi: 


WRITE PLAINLY, WITH UNFADING INK. 


L, CREMATION ATL THEREOF | NAME OF LOCATIDN (City, town, or county, 


® REMOVAL peat) 
urd 


On REC'D BY LOYAL | RE 
ee 2 f 


P 


ve 


ply every item of information carefully. The 


© 


VS.-A15 


{ “RPE E WRITE 


‘4 MARGIN RESERVED FOR BINDIN 


PLAINLY, WITH UNFADING INK. Su 


~ 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


age 


=e 


ung {If outside corporat 
give nearest town) 
TOWN 


HOSPITAL OR STREET 
INSTITUTION OR fe“ ADDRESS 


STREET ADDRESS 


3. NAME OF 5 
DECEASED 
(Type or Print) 


6. SE 6. COLORPORRACE | 7. SINGLE, MARRIED, 
o | WIDOWED, -DIVi E 
Gpecify) 
10a. liad Bu  folve: Rar ot eee ~~ KIND oF BUSINESS OR 1. BIRTHPLACE (State or foreign coun! 
one during most of forking life, even re NDUSTRY 
fnane bo oan © ZL PP CO 
13. FATHER'S NAME, | 14. MOTHER MAIDEN NAME —_ = 
- WAS DECRASED Even IN U.S./AnMED Forces? | 16. Social Sucuatry No. 11, INFORMANT AND 4D! 
(Yes, no, or unknown) | (If year, give war or dates of | _ 
OE a service) yt RS Wheel Met BE) Cuma, 


18. MEDICAL CERTIFICATION + 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a 


under I year 


if under 24 bra. 
aa Days 


Llours | Min, 


Country? 


f death clearly and legibly. 


| 12. Cirizen or Wat 


Interval BETWEEN 
Onset AND DEATH 


Immediate cause see 


please ie the causes 0 


& 
S 


Antecedent cause(s) 


Diseases or conditions, if any, (b)-.._. 
7U p. Riving rise to the above cause 


stating the underlying cause oe 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
« related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Ye O No @ 
21. ACCIDENT Specif PLACE (Home, farm, fi (CITY OR TOWN: 5 55 
ACCIDED ipecify) Bie ate peter ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) mk TRO OCCURRED | HOW DID INJURY OCCUR? 
ol ile at Not While 
INJURY Work At work 


$0, 98. to.2 2 AS... , 193.4. that Ilast saw the deceased 


alive on PAz.9...%...... , 19%-).., and that death occurred at... He KA oli m., from the causes and on the date stated above. 
SIGNATURE 4 (Degree or ws DATE SIGNED 


22. I hereby certify that I attended the deceased from.2, S, 2. 


is especially important. Physicians: 


ainloett 4 ; > _. Jae 


BS. BURIAL, GReArerrOAL aw NAME OF CERT R GREMATORY | LOCSAJON (Cry, Towa, oF cou) 
aaiiiaet rz ' FIP 
a iI Vgog Mar LAL wh. ‘ 
DATE REED le ee ism UNERAL DJRECTOR y 
VA ike Nici ctiy te. “es leg 


(UN 


av. oS 


item of information carefully. The correct 


MARGIN RESERVED FOR —._, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sw 


age 


ply every i 


ally important. Physicians: please wie the causes of death clearly and legibly. 


is especi: 


acd Antecedent cause(s Lf j Da 
Sf x Diseases or creel 2 any, ofl é Vi ba AN. Si ial 


MARYLAND STATE DEPARTMENT OF HEALTH ORTIK 
2411 N. Charles Street, Baltimore vad 


CERTIFICATE OF DEATH Reg. Dist. Nou. Adeoninnnnn 
a PLACE OF jane 2 2 we 2. USUAL RESIDENCE (HOME) 0 soars uty (2 W) 


GUY Uf outside egpporate limits, write HYRAL and | LENGTH OF Sto CITY Uf outside coppgrate limits, write RURAL and to 
TO alee 3 2 7 is Gin this place) (sai ey and give nearest towa) 
TOWN TOWN 
HOSPITAL OR a STREET 
INSTITUTION OR eed re ADDRESS 
eu anaes 7 OO (AAA h> 90d 


3. NAME OF (Fipst) iddle) (Last) 4. DATE (Month) Di Ye 
DECEASED aa eu | or nel be sin! 
(Type ot Print) d Onn ‘ Mi DEATH 1957 

3. SE: 6. Wi OR CE | 0 SNH ARR 8& DATE OF [ps 9. AGE last birthday | If under f year |if under24 bra. 

WIDOWED, DIVORESD OL Months Hi é 
ale | hate | "vier: LS 7 P53 |" Ge ym, | Monte [Bee [Bain 


10a. USYAL ig: TION (Give aay eS 10h. KIND OF BUSINRSS OR 1. BIRTHP co tte foreign gountry) bcs Cr op, WHAT 
dot tof i ve ref TR’ 
oS ig Keeer eS) foot wea ant SA 


18. FATHER’ a | 24. MOT: "S MAIDEN ME 
15, Was DecrageD EVER IN U.S. ARMED Forces? | 16. SociAL SECURITY No. 


17. INFORMANT D 
(Yea, no, or unknown) | (it yes, give war or dates of | 


jservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


whic? ehsrral asce lar Meee 


Immediate cause 


giving rise to the above cause 
Q ?, 4_/ ttating the underlying cause last JS 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, ACCIDENT ‘Gpecily) PLACE (Home, farm, Iactory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY 4 : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m | Work O At work 9 


(Degreo or title) ADDRESS 5 DATE SIGNED 


ee! als ; 
l, Mo RE Oe 
aS OF NAME OF CEMETERY OR be eae 
ee 7 


| Wloreories W sore, Nand 


ba 8 , 19......,., and that death occurred iS pens JERE from the causes and on the date stated above. 


MARYLAND STATE DEPARTMENT OF HEALTH (6717 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. neecee encene 


lL. cHene OF DEATH: 2. aay RESIDENCE (HOME) OF tela NEY. 
Anne Arundel MARYLAND D.C. OUNT 


CITY (If outalde corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate ilmits, write RURAL and give nearest town) 


OR ive nearest t this pi: OR * 
TowN "ft sadena heen TOWN Weshington 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDREss _ Beechwood 76 Logan Ct. 


3. NAME OF Firat ‘Middl (Last) 4. DATE ‘Month ‘Da 
DECEASED Gat Gneas ] on (Month) (Day) 
cr. DEATH 


or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under year |If under 24 bre. 
WIDOWED, DIVO! Months | ays | Hours | Min. 


ED, 
Male Negro Goris) Sine Le eC +5,1929 ray yr. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD OF Businmas on | Il. BIRTHPLACE (State or foreign country) 12. Citzan or WHat 
done duringanpat e opengl even if retired) | INDUSTRY | fat. CounTay? 


13, FATHER'S NAME | ii, MOTHER'S MAIDEN NAME 
lbert mith Marian Smith 


15. Was Deckaskp Ever In U.S. ARMED Forces? | 16. Socrat Security No. 17, INFORMANT 
(Yea, no, or unknown) | (If yes, give war or dates of 


leer view) Albert Smith, Washington, DC 


18. MEDICAL CERTIFICATION 
InTeRVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONewt AND DraTa 


Immediate cause (B) serene 
Joa. Antecedent cause(s) 


Diseases nr conditions, any, —(b)...... 
giving rise to the ahove cause 
atating the underlying cause Sant. 
fe) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death bul not 
related to the disesse or condition causing death. 


198. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 


2t. EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY CONTRIBUTING OF hidg., ete. 7 
CAUSE OF DEATH. o | Moun? BeSkrood Park | Magothy River, Pasadena AA Co. lid. 


TIME (Month) (Day) (Year) (Hour) | Whitest OCCURRED HOW DID INJURY OCCUR? 


oS 
a 
a 
Zz 
S 
-) 
e 
° 
te 
a 
fa 
> 
4 
QQ 
nN 
=) 
oS 
z 
o 
os 
= 
2 


OF White at Not whil c bik oie : 
Ingury 7 29 5] 7pm. | work Gat work X) Dove into shallow water at diving-pier 


22. I certify that I took charge of the remains described above, held an Autopsy [}, Inspection (}, Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion reaulted 
‘from: natural ses [], accident ), suicide (j, homicide (J, undetermined (J. 

(Degree or title) ADDRESS DATE SIGNED 
Deptuy Medical Examiner, Annapolis, Md. 1/30/51 
EMETERY OR CREMATORY 
foodland Cemter 
24. FUNERAL DIRECTOR 
4, i, Hedrich We Joseph A, Lively 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


~ 


“ 


v _ MARGIN RESERVED FOR BINDING 


. Physicians: please ait the causes of death clearly and legibly. 


§ 
8 
FS 
{3) 
2 
= 
a 
3 
E 
= 
‘6 
5 
3 
3 
ae 
a. 
a 
re 
ig 
oO 
iS 
a 
< 
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is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Streot, Baltimore 06718 


CERTIFICATE OF DEATH Reg. Dist. NO... renenne 


1. PLACE OF DEATH- 2. ae RESIDENCE (HOME) OF DECEASED: 


Enne_Arunde MARYLAND 
ane (If outaide corporate limits, write RURAL and {| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
givo ne it town) (in this place) OR A ve oli 8 
TOWN nnapoli is TOWN Pp ? 
HOSPITAL OR STREST Of rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Anne Aru : 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) } DEATH July 1 1951 I9 
& COLOR OR RACE | 7, SINGER, MARRIED: i 5 Thunder | year [If under 24 hr. 
DOWED, DIVORCED, teal aye bau Min, 


Wispeclty) 
Yon. ar OCCUPATION, pia of work) 10b, KIND oF 


NESS 
ost af working life, evon if retired) JURTR’ 
Reereed Bo Sos" Merchant Russia 
13. ERTEnS NAME | 14. MOTHER'S MAIDEN NAME 


S 
15. Was Deceasep Evur In U.S. Armep Forces? | 16. Socia, Security No. 17, INFORMANT AND ADDRESS 
(Yes, n9, or unknown) | a Bhs give war or dates of | 

jeer vice) 


UNTY, 


Ss 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immediate cause @)-- OLnnyg . 


22,] Antecedent cause(s) 
~*  Diseasce or conditions, Ifany, —(b)..1/ 
ziving rise to the above cause 
q. 2 ae stating the underlying cause lant 


fc) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disense of condition causing death.(| “4/1414 | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO> : 38. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, Bim factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0! office bldg., etc.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) Neer OCCURRED : HOW DID INJURY OCCUR? 


lie at Not White 
(2, Hf, wofbuly Lg =F 195.6, that I last saw the deceased 


furury To. Work At work 
a F100) ‘d , and that death occurred at Qs YA. y.-m., from the causes and on the date ae above. 
f (Degreo or title) : 


em Bo 2 
24. FUNERAL DIRECTO! A 


y B,L.Hopoing and Somm Annapolis, Maryland 


tem 8 FilmG135 8/6/51 w.w. 
MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 06719 


~ CERTIFICATE OF DEATH Reg. Dist. No 


: 
8 
Fa 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: | 
Apne _Arunde) MARYLAND Virg ik derick 
Sy GIFY Cf outside corporate limits, write RURAL and | LENGTIL OF STAY GITY Uf outside corporate limits, write RURAL and give nearest town) 
—E give nearest town) 4 (in this place) OR hes 
ee TOWN ru. veo, G, Vea Town Winchester 
@ | Ree ADDRESS — 
ae STREET ADDRESS 2101-1 U, S. ARMY HOSPITAL 710 S. Braddock. me 
es |% NAME OF a are | 4 DATE (Month) (Day) Crear) 
3 (Type or Print) la inis staff ord DEATH July __18 195), 
& | 3 SEx Os aie OR RACE kK aan MARRIED, % DATE OF BIRTH 9. AGE last birthday | If under 1 year /ifunder 24 hred 
So WIDOWED, DIVORCED, Months Days | Hours | Min, 
Es Female (Specity) Married o_June 14 i. 37 yee 
Pos a 10a. USUAL scoormac toate kind a 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE Gtate or foreign country) 12. Cimzen or WHAT 
z og d eo ‘during of vorking life, even if retired) | INDUSTRY a pay | Country? 2 
_“Houseiie = Dragana St SS ee 
a §s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g a8 (2) S <4 | 
a ¢ G = 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social SECURITY No. 7 
ce © | (ep uo, or unitsown) | Ut year, give war or dates of | AOL Bebe Chale Ua aide! 3251 AF Trng Sqdrn. 
Oo eI its service) = = z 2 B: Le a4 i 
a Be 
BS 
18. MEDICAL CERTIFICATION Interv Bi 
a é E | 1, DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATH Oneae Me Deane, 
mm; : 
a i a x Z Immediate cause @).. ehh. |? Oe eee ee eee wee || = 
Ze 34 
BA es 400 Antecedent cause(s) } 
Z SE | v/a, Dicamgorconationy any, Acute tee endocarditis 7» =e 
a3 A giving rise to the above cause 
g ae stating the underlying cause last, a ec 
(© Sf vs = 4 
< <2 | 1. OTHER SIGNIFICANT CONDITION 
Paral Conditions contributing to the death but not bs 
5 related ta the disease or condition causing death. Py Lmon ary abscess; Liver disease 
= | “Wa DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 
‘ns | 
. as bead = Yes © No 
2. ACCIDENT Speci PLACE (Home, farm, factory, street, CITY OR TOWN, COUNTY: 
Ee SUICIDE bad OF” office bidg., ete.) : , : sg 
a HOMICIDE = INJURY 
n> TIME (Month) (Day) (Year) GHoor) | INJURY OCCURRED HOW DID INJURY OCCUR? 
He 0 ile at Not While 
@ 23 INJURY = ail Wee O At work O - 
A 3 22. I hereby porns that I attended the deceased from.1.6...sly..... 19 
2 
. iI alive on. 
z skein 77 
a) 2. BURIAL, au Dat 


REMOVAL (Specify) 
al acces 


Pee Ee By LOCAL EGY DRAR’S Sr SWATORE 


‘July 52 pane VL, 


* MARGIN RESERVED FOR ovo = 


Sab WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


15 


vs 


lease write the causes of death clearly and legibly. 


ysicians: p 


jally important. Ph: 


is especi 


of? 


MARYLAND STATE DEPARTMENT OF HEALTH 


167 
241f N. Charles Street, Baltimore () 6 4 20) 
CERTIFICATE OF DEATH Reg. Dist Novo Sdsucccsnnen 
PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND ‘len ne arinde 
GUY CI sutide corporate limita, write RURAL end | LENGTH OF STAY ||CITY (it outside corporate Units, write RURAL aod cleo Leareat Sa 
ive: rn) ace) 
Town | CREAT s E TOWN Annapolis 
Sk trea 
STREET ADDREss 53 Maryland Ave 3 Merviand Ave 


DECEASED 


3S. NAME OF (First) (Middle) (Last) | 4. Pe (Month) (Day) (Year) 


(Type or Print) LEON DEATH July 25,1951 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE Inst birthday | 1) der f y Af und . 
oi : | wipoweb, DIVORCED, cs ¢ Months aye Hour | Min 
} i pci owed 


102. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustness on li. BI. PLACE (State or forelgn country) 


done guring most of working life, even If retired) NDUSTR' | 
s Yel Marviand 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ben? Straus | Jennie Weise 


12. CrmizenN or WHat 
iY? 


& Was Bed qty =a ARMED or dota 16, SoctaL Security No. | 17. INFORMANT AND ADDRESS 
‘es, 10, OF U OW! res, give war or dat ol 
ee lone 214=05-1960 Mrs Philip Lehman Daughter 5729 Greer- 
18. MEDICAL CERTIFICATION spring Ave, Balto >t yey 1G ap 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ” Sizer ‘DEaTa 


Immediate cause @)... AtuAL Weg 0% Gem hy nk to "jens Ae Ren 
Antecedent cause 
120, | Sracee rr recaitiee tang, (0)... AnAtag rer etre 


ving rise to the above cause =~ : a 7 
qr cute fee aacristip cate liat, © Con ew, tes or ‘i oe 
© 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a a Yes No @ 
21. ACCIDENT Specify) CE (Home, farm, factory, street, | (CITY OR TOWN, COUNTY. 
SUICIDE ve OF fie hide., ete.) re : \ : bh 
HOMICIDE TNJUR i 
TIME (Month) (Day) (Year) (Hour) TRGURY OCCURRED HOw DID INJURY OCCUR? 
OF lest _ Not Whilo . 
INJURY Work in| At work [) 
22. I hereby certify that I attended the deceased from....51..42....... oe "65 to...Epota.24.. 198.0.., that I last saw the deceased 
alive on.....45 La ar. .» 19.8.1.., and that death occurred at... ed 2 ..m., from the causes and on the date stated above. 
SIGNATURE. oA or title) wet DATE SIGNED 
ves yr V/s a Np 
23, BURIAL, CREMATION | DATE THEREOF Le OF CEMETERY OR Ate LOCATION (City, town, or county) 


beeps veal imal July 26 1951 | Hebrew Fr¥fendship Cemetery Baltimore, a 


ot jagaek D BY LOCAL tg 24. FUNERAL DIRECTOR 


25,175 / 1 Sea_Latniac son taellse a 


e 


MARYLAND STATE DEPARTMENT OF HEALTH { 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...) 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
* MARYLAND P77 ef a G 


limits, write RUR§L and | LENGTH OF STAY CITY (if outside corporate li write RURAL and give nearest town) 
(in this place) OR . 
TOWN 
STREET {if rural, e ition) 


ADDRESS: Jy od 


|. PLACE OF 
COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


. Supply every item of information carefully. The correct age 


2 
$ 
2 
# 3. NAME OF ty 4, DATE (Month) (Day) (Year) 
= DECEASED OF <. — ~ 
FI (Type or Print) DEATH 2 2 1957 
2 t. SE; 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under I year |Ifunder 24 bre. 
3 WIDOWED, _DIYORCED, i b C. eel] Bays [sours Min, 
Fr) (Specify) 0 -//-/ yrs. 
(cj - ISUAL_ QCCUPATION (Give lind of work] 10b. Kinp OF BUSINESS OR IRTHPLACE (St or foreign count 12, Crmzen OF WHat 
z co] done duri of working lif if retired) | InpusTRY Countay? 
Zz i ERS NAME | 14. MOTHER’S MAID AME 
2 Hi 15. Was Deceasep Ever In U.S. Armep Forces? | 16. SoctaL Sscunity No. MANT AND 
oe © (Yes, no, or unknown) | (If yes, give war or dates of ~~ 
° a jeervice) _——— 
io 8 18. MEDICAL CERTIFICATION 
a E I, DISEASES OR CONDITIONS DIRECTLY NG TO DEATH 
4 ‘fea mike >, 
a B H Immediate cause (a) --= oe eS 
{lek r 31K Antecedent cause(s) 
AG o Ef Diseases or conditions, if any,  (b)... 
zor Zz giving rise to the above cause 
ES ae SP, q., Mating the underlying cause last, 
ia ee (c) 
< <5 Ti. OTHER SIGNIFICANT CONDITIONS 
= 7m Conditions contributing to the death hut not « 
Sa related to the diyease or condition causing death. 
5 192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| 5 £ Yeu No 
We 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
EB A SUICIDE OF _~ office bldg., ete.) i 
ae HOMICIDE INJURY = t 
ME (Month) (D: Ye iz INJURY OCCURRED HOW DID INJURY OCCUR? 
Ad aa ee ee | While at Not While | 
Se Zs INJURY m | Work At work j 
& ‘es 
ae 22. I hereby certify that I attended the deceased from #4 bRas 1987, to A AFA,Y.... , 8, that I last saw the deceased 
mn 
@ a ., and that death occurred at. OF mn! fromthe causes and on the date stated above. 
& (Degree or title) DRESS DATE SIGNED 
Z . Z f 


rhe 


1 


vs. AfS : 
ast 


~\ 


The correct age 


. (a) ~ 


“MARGIN RESERVED FOR BINDING- 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


“ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


MARYLAND STATE DEPARTMENT OF HEALTH i6 3/ 
a CERTIFICATE OF DEATH (16722 
FOR MEDICAL EXAMINERS Reg. Dist. 


. USUAL RESTIPENCE (HOME) OF DE 
STATE , COUNTY Zz 


%, 


MARYLAND. 
CITY (If outa jts, write RURAL and | LENGTH OF STAY Ree (If out corporate ifm write RURAL oO nearest a 
OR given (in tis place) re bat. ae ‘1st 
TOWN Town 
HOSPITAL OR TREET (If rural, gly: a 
INSTITUTION OR appress_}y F D2 7 ra iz 
STREET ADDRESS EASA) f zz: (enn hig QICA Qrak 
3. NAME OF > (Firat) Midd Last) + DATE CM - D: 
DECEASED Oui e PEAY Trea (Month) (Day) (Yeu 
(Type or Print) 0 D 4 DEATH in 19 


&. SEX » COLOR OR RACE 7. Sete Mar TED, 
Make| white | Vs ii 

102. ape STENT (Give kind of wnrk 

ne dul 

Pre TROBE 

13. vi Sian NAME Ad. AME 

ENNETH TRACE \HELMA Borrort.e. 

18, = ae Even In U.S. ARMED Forces? ) 14. GociaL Security No. 17. INFORMA’ AND ADDRESS sSOOSIWNA POLIS v. 

(Yea, peor) |i yor: five warler_detes.ot 17 - ef - Sonik IRS THEL Im A TRACE LEN BURNIE, PID 


service) 


Hi goder I year |If under 24 hrs. 
de ays 


9. AGE last bir@day 


] B. DATE OF BIRTH 


life, even If retired) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY ceematine DEATH ONseT aND DeaTE 
Immediate cause Gm AE. (Sa CR. C2. , om Q. Y.... ees beens nr er 


GIY4 4g isesedent cause(s) 


Diseases or ennditinns, if any, (b) ........ 
giving rise to the ahove causa 
stating the underlying cause int 

fe) 

ML UTHER SIGNIFICANT CONDITIONS 
Conditions contributing In the death but not 

related to the disease or condition causing death. 


19a. DATE OF ac oi a MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
2). EXTERNSL CAUSE WAS | PLACE (Ipyme, farm, fi ae Cine, fare, fueron street, a aay STATE) 
PRIMARY Mon CONTRIBUTING © a hd, 
CAUSK OF DEATH. | ring rH SY rr 
Ia 


TIME (Menth) (Day) (Year) pie | Whitest OCCURRED Noa tee DID ar OCCUR? aa 
OF jie at » Not while Lp 5, oY 
ky An, pee G at work 6 OCA ALE AE AT a Rome 
ay. a re, J 5 pe 
22. I certify that’l took eharge of the remains described abore, held an Axto; Riven 5, Pm action fxg Inquiry x. thereon ahd from the evidence 
ined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the od stated ahove, and death in my, opinion resulted 
natural eayse; » accident FW, suicide , homicide ~, undetermined _ 
7 7 (Degree or title) ADDRESS DATE SIGNED 
% . iD o f, 
yy Rag a 
D be Y id A ul Sy A Vi 3 
inital, CREMATION, THEREOF ny OF CEMETERY OR CREMATORY yarkey State) 
2B RY eee 


REO. Sy, 


MARGIN RESERVED FOR BINDIN 
UNFADING INK. Supply every item of information carefully. The correct age 


= 


\. 


PLEASE WRITE PLAINLY, 


\ 


ee. 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH a ; 06723 


: - 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 
a = ee ee eee eee 
1 PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED ny 
pre are EG ta HARTLAND MARY LAWD OORT 
GREY GF cacalde corporate limits, writs RURAL end | LENGTH OF STAY || CITY (if outalde corporate Traits, writs RURAL and give nearest towa) 
ive nearest to aco) 
TOWN ~ Wasa DE VA — RVRA ui TOWN GALTIMOER& 
TET on TE eee SS oe 
STREET ADDRESS —<cCoe AA RLEM ALE. 


“3. NAME OF (First) (Middie) (Last), | 4 DATE (Month) (ay) (Year) 


Clope or Print) Sy E24AsayY pom ay TRY? 77 DEATH Jw £yY a nee 


5. SEX 6. COLOR OR RACE LTV ae &. DATE OF ae o “re =. Tf under 1 Tf under 24 bre, 
DA ALE WASTE eel 1 ae | DEC. BS, FF, a9 fol| Saye rege Min. 
ce vapee See non inet eat oh yee we. EANp or Business = 11, BIRTHPLACE (State or wae aes | 12, Crrizgn or WHat 
jone ing most of working fife, even if retir INDUSTR’ . Country? 
RESTVURAWT COWHER FecD ee eke 
13. FATHER’S NAME J 14. MOTHER'S MAIDEN NAME E 
JESS & ELON AC | 4vcy “MA: FTReTF & 
15. Was Decrasep Ever In U.S. Armep Forces? | 16. SociaL SecunitY No. 17. INFORMANT AND ADDRESS ay AVE 
» OF Wy I 7 dates of - 
(Yea, no, Sa ess give war or dates o! WM OWE. PES Te A J. FROITT 2000 MAARLEDM 


18. MEDICAL CERTIFICATION 
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